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HIS EXCELLENCY, THE MOST REVEREND JOHN J. GLENNON, D.D. 


Archbishop of St. Louis 
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His Excellency, The Most Reverend John Joseph 
Glennon, LL.D., D.D. 


Just as in the religious life we find contemplative and active groups, so in every organization 
those who guide its destinies are either thinkers or doers. Frequently in the background we 
find a commanding personality who by encouragement or advice or constructive criticism 
éxercises a profound influence over the life of an association; safeguards it against errors of 
judgment or of action; counsels the better way; strengthens the faltering and stimulates the 
laggard; or infuses spirit and courage into the hearts of all. Such for the Catholic Hospital 
Association for the last few years has been His Excellency the Most Reverend John 
Joseph Glennon, Archbishop of St. Louis. His Excellency celebrates, Dec. 20, the Golden 


Jubilee of his ordination to the priesthood. The event has assumed international significance. 


Born at Kinnegad, County Meath, Ireland, June 14, 1862, he completed his theological 
studies at All Hallows College, Dublin, in 1883. Spending the subsequent year in teaching 
activities, he was ordained to the priesthood December 20, 1884. From that moment almost, 
his rise in ecclesiastical circles was all but phenomenal. At the time when he was consecrated 
as Auxiliary to His Excellency, the Most Reverend Bishop of Kansas City, on March 14, 
1896, only fourteen years after his ordination, he was the youngest bishop in the United 
States. Again, after a very brief period of only seven years, he was transferred to the Arch- 
diocesan See of St. Louis, vacated within a year by the death of the Most Reverend John 
Joseph Kain. From that day began a period of intense activity for the new archbishop. Dur- 
ing those thirty years scarcely a year has passed which did not see the completion of some 
new building under Catholic auspices; which did not see the initiation of a new Catholic 
activity or which was not marked by an outstanding Catholic achievement all fostered, 
stimulated, and encouraged by the energy, the tact, and the vision of St. Louis’ archbishop. 
There is probably no Catholic institution in the city except the older church buildings in the 
development of which Archbishop Glennon has not had an active and controlling part; 
scarcely a building which he did not dedicate or bless. 

Paralleling his building activity in the physical order is His Excellency’s activity in the 
spiritual. There even greater miracles have been w rought. The increase in the number of 
clergy; the intensification of Catholic endeavor among the laity; the growth of Catholic 
educational activity from the elementary school to the university ‘and the seminary; the con- 
stantly visible progress in Catholic unanimity — all these are symbolized by the crowning 
work of Archbishop Glennon’s career as the builder of the Cathedral of St. Louis which lifts 
its mighty dome over a city that is proud of the sainted patron whose spirit lives among his 
people. When Archbishop ‘Glennon came to St. Louis there were six Catholic hospitals in the 
city, today, after thirty years, there are eleven. In Missouri, there were in 1896 only ten 
Catholic hospitals, today there are twenty-five. It is obvious that this development could not 
have taken place without the guidance and i inspiration of this inspirer of great works. 


In 1931, His Excellency was appointed the Honorary President and Spiritual Adviser of 
the Catholic Hospital Association. Since that time his interest in the Association has been 
unfailing. His gracious courtesy and help at the time of the Eighteenth Annual Convention 
in St. Louis in 1933 will ever remain one of the most treasured memories of our Association. 
On many occasions the members of our Executive Board and our officers have received 
words of caution and counsel, of encouragement and advice. 


The Association congratulates His Excellency most heartily upon this happy occasion. It 
extends to him its best wishes and prays that he, the friend of the Catholic hospital, may 
remain with us for many long years to come to continue that stimulation which the Asso- 
ciation has thus far constantly received toward a deeper spiritual penetration into the 
meaning of a Catholic hospital; toward a broader grasp of professional excellence; and 
toward a more comprehensive understanding of service to the sick poor. Ad Multos Annos. 
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The Right Reverend 


Monsignor Maurice F. Griffin 


IN honoring the Right 
Reverend Monsignor Mau- 
rice F. Griffin, through 
his appointment as Do- 
mestic Prelate to his Ho- 
liness a signal honor has 
been paid to our Associa- 
tion. We should like to 
feel that to some small 
extent at least Monsignor 
Griffin’s activities in the 
hospital world and in par- 
ticular in the Catholic 
hospital world have re- 
ceived a measure of en- 
dorsement through this 
new, well-deserved dig- 
nity. For this reason the 
members of the Catholic 
Hospital Association will 
feel deeply grateful to His 
Holiness for the appoint- 
ment which has _ been 
made, and will feel grate- 
ful also to His Excellency, 
the Most Reverend Jos- 
eph Schrembs, D.D., Bish- 
op of Cleveland, for pre- | 
senting Monsignor Grif- 
fin’s merits to His Holi- 
ness for His gracious consideration. 

Monsignor Griffin has been Vice-President of 
our Association continuously for six years. During 
this period of time he has not only made himself 
indispensable as a counsellor and adviser and as 
an executive to the many members of our Associ- 
ation, but he has also endeared himself to ever so 
many of the Sisters as a personal and unselfish 
friend. Not only within our Association but also 
within other hospital groups he has served to the 
public at large and to the professional hospital 
executives as an interpreter of the Catholic spirit 
in hospital and as an interpreter of the role of the 
Catholic Nursing Sisterhoods, This atttitude which 
is so fundamental in Monsignor Griffin’s thinking 
about the Catholic hospital is expressed even in his 
earliest recorded utterance in the annals of our 
Association. During the Chicago Convention of 








1919 we find the following 
statement from Monsignor 
Griffin: “I feel that you 
will agree that .. . the ex- 
terior activity is profes- 
sional and social and that 
both (exterior activity and 
interior activity) are im- 
portant; the one because 
it affords the hospital an 
opportunity of rendering 
greater service to the com- 
munity, and the other be- 
cause it affords the com- 
munity an opportunity of 
rendering greater assist- 
ance to the hospital.” 

In our Association he 
has made himself the ex- 
ponent of the financial 
solidarity of our institu- 
tions and of our public 
relations, both of these 
questions being intimately 
intertwined in Monsignor 
Griffin’s mind but always 
for the furtherance of 
more effective and: more 
adequate service to the 
sick and for the more com- 
plete fulfillment of the final purposes of our ef- 
forts. Is it straining an interpretation to assume 
that Monsignor Griffin’s elevation should, as it 
were, lend deeper emphasis to these principles? 

We take this opportunity of thanking Monsignor 
Griffin for his untiring efforts on behalf of the 
Catholic Sisterhoods, for his efficient counsel and 
advice in the deliberations of the Executive Board ; 
for the kindliness and untiring patience with which 
he has devoted his interests to the solution of 
countless problems in the professional life of many 
a Catholic nursing Sister. May God’s grace enable 
him through his higher position to spread still more 
broadly the benign influence of his beaming per- 
sonality and may he continue to assist us even 
more efficiently than in the past in achieving the 


purposes for which we are striving. 
—AMS., SJ. 




















Catholic Influences in the Life of Florence 


Nightingale 


THE question of Catholic influence upon the inter- 
national ideal and the outstanding personality of the 
nursing profession — Florence Nightingale, has never 
been doubted by anyone who knows the history of the 
profession and the evolution of the hospital. However, 
there are some writers as well as speakers who, pur- 
posely or unintentionally, ignore the Catholic Church 
when they dwell upon Florence Nightingale and eulo- 
gize her in terms of endearment as “The First Nurse.” 
This method of writing or speaking does not give us a 
true picture of “The Lady with the Lamp”; neither 
does it manifest true scholarship and erudition; and, 
critically speaking, it shows a lack of familiarity with 
the philosophy of history which would enhance the 
portrait, were it used, and bring forth the true char- 
acter of this great ideal in the nursing profession. 

In this brief sketch the author does not intend to 
apologize for the Catholic Church since Florence 
Nightingale never became a Catholic; neither does he 
contemplate condemning the world-renowned Nurse 
for not possessing the “gift of faith.” As Catholics we 
impartially survey the field of achievement and we find 
that no matter how indomitable and invincible, enthus- 
iastic, and dynamic a personality may be, it is influ- 
enced nevertheless by something other than selfish pur- 
poses. One of these sources of influence upon character 
is the Catholic Church, which, in the case of Florence 
Nightingale, we esteem as provocative of her success 
in Life. 

It is not a selfish motive but simply the cause of truth 
and justice which prompts our claim that the Catholic 
Church had a pronounced influence on Florence Night- 
ingale. Much credit must be given to the eminent his- 
‘torian, physician, lecturer, and scientist — James J. 
Walsh, M.D., Ph.D., Litt-D. — who as Medical Direc- 
tor of Fordham University School of Sociology wrote 
his erudite “History of Nursing” from a Catholic point 
of view, a book which is historically sound and im- 
partial. Another writer, a non-Catholic with justifiable 
admiration for the Catholic Church, is Mary Raymond 
Shipman Andrews, and from her prolific pen we have 
received her latest and most admirable book entitled 
“A Lost Commander — Florence Nightingale.” From 
these two authors and their historical sources, the 
author shall endeavor to show the Catholic influences 
upon Florence Nightingale. 


Life’s Garden 
In the building of her extraordinary character, Flor- 
ence Nightingale was first indebted to her cultured 
parents and the opportunities which their fortune pro- 
vided for the academic and artistic education of their 
daughter. She was born in Florence, Italy, on May 12, 


The Right Reverend Monsignor 
Leo Gregory Fink 


i820, and brought up in Embley, in the parish of 
Wellow, near Romsey, Hampshire, England. Her re- 
ligion was that of the Anglican Church which she in- 
herited from her aristocratic parents, but as time ad- 
vanced she formulated her personal concept of religion 
as being a “disregard of self, useful care for others, 
efficient service of God and our brethren.” Her pursuit 
of knowledge was insatiable, for one enthusiastic biog- 
rapher tells us that at the age of eighteen she had 
already absorbed an amount of learning comparable to 
that of the average person of forty years of age. 
Whether this be true or not, we do know that the 
young lady as a student was most avaricious to acquire 
a general and informative knowledge in addition to her 
classical education. 

In addition to the knowledge of French, German, 
Italian, and English, she had also mastered Greek and 
Latin. In her love for the masterpieces of Shakespeare 
she personally endeavored to produce the “Merchant of 
Venice” and showed a noteworthy power of expression. 
In addition to the influence of books she derived much 
knowledge from her travels and thus it can be readily 
understood that she must have made many personal 
contacts with the Catholic Church. Her contacts in 
the book world excited her admiration for Catholicity 
and her contacts in everyday life and travel, while they 
never wrought her conversion to Catholicity, neverthe- 
less became instrumental in making her life’s work 
effective to such an extent as to win the admiration of 
the entire world. 

Florence Nightingale’s study of Nature and its laws 
is proverbial, for her very name is a symbol of her 
vehement love for God’s colorful tapestry in the 
garden of life. She planned, cultured, and developed 
her own garden and her delights were to be in the 
midst of her flowers. Every flower brought to her happy 
soul a heavenly message in God’s own handwriting. 

The animal world was another source of pleasure, 
for, as in the case of the ascetic St. Francis of Assisi, 
the development of her humanitarian instincts for 
God’s glory was paramount. She wished to bestow her 
gentle benefactions upon all of God’s creatures, and 
thus in the anecdotes of her childhood we find many 
beautiful expressions of her loving heart concerning the 
animal world. 

To human lives she always gave preferential atten- 
tion and benefaction. The poorest servant or the most 
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abject person were never neglected by Florence Night- 
ingale, for the entire neighborhood of Embley in old 
Hampshire became a world wherein she endeavored to 
dispense the great charity stored within her soul. The 
interest manifested in flowers and animals was en- 
tirely eclipsed when her attention was drawn to the 
moan or cry of stricken humanity. Her method of prac- 
ticing her innermost convictions was best exemplified 
in her own words: “Go your way straight to God’s 
work in simplicity and singleness of heart,’ and her 
unlimited capacity for hard work extended itself be- 
cause of her sincere belief in her vocation expressed in 
these words, “The Kingdom of heaven is within, but 
no one labored like Christ to make it without.” 

In full cognizance of her inspired vocation, Florence 
Nightingale sought to alleviate the sufferings of 
stricken humanity. Her first observations of the prev- 
alent conditions in Engiand’s hospitals were not edi- 
fying. While hospital work in other countries was truth- 
fully of a high and unimpeachable standard, yet in 
England conditions were lamentable. 


English Hospitals 

To properly survey the sad conditions in the English 
hospitals would not help the cause of the nursing pro- 
fession as its work was performed in those terrible 
times. Suffice it to presume that the reader of these 
lines has already read the story of “Sairy Gamp” in 
Charles Dickens’ Martin Chuzzlewit and understands 
that it is a real story of actual facts about the sad 
conditions in the English hospitals. The historians 
of hospitals in England paint a darker picture than 
Dickens has portrayed. The reasons for such a state of 
affairs can be traced back to the reign of Henry VIII 
who closed seven hundred hospitals, notably St. 
George’s and St. Christopher’s. Even after three cen- 
turies, England had not recovered from this spoliation. 
The equipment and personnel of the existing hospitals 
thus became inadequate for the care of the sick and 
the injured soldiers of the nation. Florence Nightingale 
protested against the national deficiency in providing 
for suffering humanity. What could she do? What did 
she do? 

Knowing well the conditions in England, she en- 
deavored to make a comparison with the hospital work 
of other nations. She asked herself “Do these terrible 
conditions exist all over the world?” Fortunately they 
did not. In other countries, the Catholic hospitals and 
Catholic nursing Sisters were managed and maintained 
along the highest ethical standards of theory and prac- 
tice. Thus we find no reason for the usual tirade against 
all the hospitals in the world during the lifetime of 
Florence Nightingale. As Catholics, we know the history 
of the Catholic hospitals and we also know the history 
of the Lutheran Deaconesses in Germany who were 
doing admirable work in their ministry to the sick of 
their institutions. Florence Nightingale had read of 
these Lutheran Deaconesses and she had also heard of 
the Catholic Sisters and their splendid work in con- 
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tinental hospitals and in warfare where they were 
known as “the angels of the battlefield.”’* 

The comparative study of hospitals and the nursing 
profession brought the future “Lady with the Lamp” 
into close contact with the Catholic Church and we can 
safely say that these contacts with Catholic persons, 
places, and facts of history were the “influences” which 
inspired, encouraged, and sustained Florence Nightin- 
gale in her immortal achievement. This is not a gratui- 
tous statement, but a logical assertion based upon his- 
torical facts. What were these so-called “Catholic in- 
fluences” ? 

Cardinal Manning 

Henry Edward Cardinal Manning, once known as 
Doctor Manning and in more endearing terms “Father 
Manning” was born on July 15, 1808. His ordination 
to the Anglican ministry took place late in the year cf 
1832 and on Christmas of the same year he preached 
his first sermon in Cuddesdon Church. After some 
years of highly successful parish work, he was ap- 
pointed Arch-Deacon of Chichester in the year of 1841. 
At this time the Oxford Movement became the focal 
point of interest in England. Four years later in 1845, 
John Henry Newman, once the well-known Vicar of the 
University Church of St. Mary’s, became a convert to 
the Catholic Church and afterwards became the famous 
“Cardinal Newman” whose beautiful hymn “Lead 
Kindly Light” expresses his search and study for the 
true Church of Christ. 

The conversion of Cardinal Manning took place on 
April 6, 1851, and his ordination to the Catholic Priest- 
hood in the same year. In coming into the Catholic 
Church from the Church of England, the convert lost 
many friends, but through his culture and diplomatic 
contacts he always managed to keep up his letter writ- 
ing and “Tract” writing. It is highly likely that these 
occurrences exerted their “Catholic influence” in bring- 
ing Florence Nightingale forth as the “woman of the 
hour” for the impending crisis of the Crimean War 
and the subsequent years. 


The Deaconesses 

The formative period of Florence Nightingale’s nurs- 
ing career was truly a quasi-student life, in which she 
made a comparative study of the lamentable conditions 
of the English hospitals and other hospitals through- 
out the world with special reference to their nursing 
organizations. One inspiring personality in England 
stood out clearly, the celebrated Elizabeth Fry whose 
untiring work amongst the Newgate prisoners was well 
known. Another courageous character bent upon serv- 
ing stricken humanity was the well-known Pastor 
Theodore Fliedner, the Lutheran clergyman of Kaisers- 
werth on the Rhine in Germany. There is no doubt 
that this founder of the Lutheran Deaconesses was 
much impressed by the methods and means used by 
Elizabeth Fry in England as well as by the work 


*It is not known definitely when this designation originated. We do know 
that it was in common use in our own Civil War. — Editor. 
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of the continental hospitals. On October 13, 1836, 
Pastor Theodore Fliedner opened his Deaconesses 
Hospital in a part of an old velvet factory which was 
outfitted with second-hand furniture and utensils do- 
nated for the great adventure. Of this primitive institu- 
tion, Florence Nightingale once wrote, “The nursing 
was nil. The hygiene horrid. The hospital was certainly 
the worst part of Kaiserswerth. I took all the training 
that was to be had — there was none to be had in Eng- 
land — Kaiserswerth was far from having trained me.” 

The reason why the author has quoted the above 
lines is simply to show the date of the Lutheran organ- 
ization in 1833 and the facts as found by Florence 
Nightingale. We admit that this picture changed, for 
in ten years’ time the indomitable Pastor Fliedner had 
sixty nurses in twenty-five cities and the order was 
growing. He gave a uniform to his nurses which was 
rather attractive and consisted of a blue cotton dress, 
white apron, a large white turn-down collar and a white 
muslin cap, all of which was a modified form of the 
religious habit worn by the Catholic Sisters of the 
times. 

In 1846 Florence Nightingale had read Fliedner’s 
Annual Report of his Kaiserswerth institution. This in- 
spired her to visit the German institution but it was 
only after four years of delay that she finally arrived 
at Kaiserswerth for a three months’ study of the work 
done by the Deaconesses. This was in the year of 1851 
when the good Pastor Fliedner’s institution had grown 
considerably to a hospital of one hundred beds with a 
training school for nurses and a total of one hundred 
and sixteen Deaconesses. Florence Nightingale became 
a familiar personality at Kaiserswerth and was known 
as “Fraulein Nightingale” as she made her copious 
notes and reports of her investigations in hospital 
activities. It was quite natural that her comparison of 
the English hospitals with the Kaiserswerth institution 
taught her very much and increased her desire to serve 
England in bettering and reforming the English hos- 
pitals. 


Catholic Sisters 

Not satisfied with her study of the Lutheran hos- 
pital and its nursing profession, Florence Nightingale 
next endeavored to visit, study and record the work 
of the Catholic hospitals, whose history antedated that 
of most of the existing poorly conducted hospitals of 
England and the superbly conducted Kaiserswerth in- 
stitution in Germany. 

At this point, Cardinal Manning steps into the pic- 
ture. During his visit to Rome in 1847, Florence Night- 
ingale had often visited and had made a retreat in the 
Convent of the Trinita dei Monti. The flower-laden 
stairs which led to this convent may have attracted her 
to the Chapel, but we have other reasons to believe 
that the attraction there was the Sisters and the “spirit 
of devotion” which they possessed. Another place of 
importance which she visited was the famous Hospital 
of the Holy Spirit of Rome, which Pope Innocent III 
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(1198-1215) made a model city hospital for the rest 
of Europe. 

In Rome, Florence Nightingale came under many 
Catholic influences but one personality stood out clear- 
ly above all other influences — the convert to Catholic- 
ity, Doctor Manning. In company with the Brace- 
bridges and the Herberts with whom she had visited 
the art galleries and toured ancient and subterranean 
Rome, she had the pleasure of meeting Doctor Man- 
ning. Thus being fully cognizant of his influence, she 
later asked him in the year of 1852 to make arrange- 
ments for her proposed visit and study of the institu- 
tions conducted by the Sisters of Charity in Paris. 
This was opposed by her mother and some of her friends 
who could not see the reason for her going to a Cath- 
olic institution and tried to induce her to remain in 
England in the midst of local hospitals. However, she 
did not acquiesce, in the desires of her friends, and ac- 
cordingly went to Paris to visit the Sisters of Charity 
and study their work in the hospitals of that great 
city. Here she found the best surgeons in the world, 
and here she witnessed genuine and expert hospital 
administration. While in Paris she went to the Maison 
de Ja Providence of the Soeurs de la Charite at Num- 
ber 5 Rue Oudinot, Faubourg St. Germain where there 
was a group of two hundred orphans, a hospital for the 
aged and two other hospitals some distance away. 
When the author visited Paris in the summer of 1932, 
he had the extreme pleasure of visiting the Mother- 
house of the Sisters of Charity at 140 Rue deBac, 
where sometime before his visit a plaque had been 
erected in honor of Florence Nightingale to com- 
memorate her sojourn in the place above named. The 
dedication of the memorial was attended by the British 
and American government officials as well as by 
many English and American colonists of Paris. The 
author’s visit to the very spot where Florence Night- 
ingale had received so much inspiration from the 
Sisters of Charity was made more interesting by meet- 
ing an English-speaking Sister who had formerly been 
a Baltimore society girl of culture and refinement. In 
answer to the “Call of the Master” she entered the 
religious life, received her professional training in St. 
Joseph’s Hospital, Philadelphia, and is now directress 
of the English-speaking Sisters of Charity throughout 
the entire world. This loyal American and noble Cath- 
olic engaged in alleviating suffering humanity in Paris 
and in directing the world-wide army entrusted to her 
supervision, is none other than Sister Mary Reeves, 
C.M., to whom the Eucharistic Pilgrims of 1932 were 
much indebted for her interest in their spiritual wel- 
fare. 

Significant of Florence Nightingale’s experiences in 
Paris with the Sisters of Charity, a letter dated June, 
1852, is addressed to Doctor Manning: 

For what training is there compared with that of a Cath- 
olic Nun? Those ladies who are not Sisters have not the 


chastened temper, the Christian grace, the accomplished 
loveliness and energy of the regular nun. I have seen some- 
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thing of different kinds of nuns and am no longer young, and 
do not speak from enthusiasm but from experience. There is 
nothing like the training (in these days) which the “Sacred 
Heart” or Order of St. Vincent gives to women. 

After the experience with the Sisters of Charity in 
Paris, Florence Nightingale desired to study the Cath- 
olic Hospital of Ireland and she actually thought that 
she might enter the course of training for Sister Nurses 
in Ireland. Some of the letters written on this subject 
were addressed to Doctor Manning in 1852. They are 
published in the Dublin Review of 1919. 

In entering herself into this work she desired to be- 
come a regular member of the religious community, 
wear the religious habit for the time and appear to be 
a member of the order, but still remain a Protestant. 
The Mother Superior and the Chaplain might be al- 
lowed in on the secret — so it was suggested. However, 
this was not feasible and also not practical, since to 
enter the religious life, Florence Nightingale would 
first be obliged to become a Catholic. This she did not 
do out of respect and obedience to her parents. Her 
fairness in mind toward Catholicity and her admira- 
tion for the Sisters she always showed openly. In the 
thorough preparation for her nursing career, she 
pleaded with Doctor Manning to ascertain, “Whether 
they would take me in the hospital of St. Stephen’s on 
the Green of Dublin (which is served by the Sisters of 
Mercy) for three months, as I am.” 

Since Doctor Manning could not secure her the privi- 
lege as a non-Catholic, she undoubtedly obtained some 
information and possibly made some personal notes on 
the nursing work of the Sisters in Ireland. However, 
on May 30, 1853, she again went to Paris and made a 
thorough study of the work of the Sisters of Charity 
at the Maison de la Providence, from which place 
many letters were written concerning the “Establish- 
ment for Gentlewomen During Illness” on Harley 
Street, London. When the last-named institution was 
ready, Florence Nightingale went back to London to 
assume her first position as superintendent. This insti- 
tution gave her ample opportunity to put into practice 
all the theories which she had evolved in her own ob- 
serving mind. The administration of Harley Street de- 
pended upon her observations and experience in other 
hospitals. It was a success and rightly so because the 
Catholic influences in hospital service took precedence 
in the superintendent’s mind and she simply put into 
practice all that the Catholic hospitals on the continent 
had taught her. Harley Street became a veritable “via 
crucis” which led her to the Calvary of her times — 
the Crimean War! 


A Battle of Faith 
Before we enter into the period of the Crimean 
War (1863-1865) it will be advantageous for us to 
investigate the struggle of Florence Nightingale in the 
“Battle of Faith.” Why did she not become a Catholic ? 
Let us analyze the state of her mind toward the Cath- 


olic Church. 
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The best records which portray the psychoanalytic 
study of Florence Nightingale’s attitude toward con- 
version are a series of personal letters to Cardinal 
Manning in the year of 1852. Under the caption of 
“Forgotten Passages in the Life of Florence Night- 
ingale,” Shane Leslie has given us these letters in the 
Dublin Review, October, 1917. 

The high admiration of Florence Nightingale for 
Doctor Manning and his genius as a religious leader 
can never be doubted. It began with her first contact 
with him in the winter of 1847 upon the occasion of a 
visit to Rome and continued until the summer of 1852 
when the “felix culpa” of a “woman of the streets” 
brought them in closer contact. Dr. Manning had 
acquiesced to Miss Nightingale’s request to rescue this 
unfortunate girl by placing her in the House of Good 
Shepherd. It was with this humanitarian work in mind, 
a common ambition of both parties, that Miss Night- 
ingale later wrote to Doctor Manning and described 
the work of salvaging humanity: “We play through 
life among the mangled souls of those we love.” 

It was Doctor Manning who knew better than many 
others the superb qualifications of Miss Nightingale’s 
personality. In addition to giving her sufficient en- 
couragement to further the cause of the nursing pro- 
fession and the betterment of hospitals, he unhesitat- 
ingly endeavored to attract her to the intellectualism 
of the Catholic faith. The answers to these letters of 
Doctor Manning we now hold as a record of the near 
approach of Florence Nightingale to Catholicism. 

In a letter of June, 1852, to Doctor Manning, Miss 
Nightingale wrote concerning her proposed conversion 
to the Catholic Church: 

You think the defect is in the will. All Catholics do. You 
think it would be a sacrifice to me to join the Catholic 
Church, a temptation to remain where I am. If you knew 
what a home the Catholic Church would be to me! 

All that I want, I should find in her. All my difficulties 
would be removed. I have laboriously to pick up here and 
there crumbs by*which to live. She would give me “daily 
bread.” 

The daughters of St. Vincent would open their arms to me, 
they have already done so; and what should I find there? 
My work already laid out for me, instead of seeking it, to 
and fro and finding none — my home, sympathy human and 
divine. 

In the face of her spiritual struggle, she adds: 

And do you think I do not love her (the Catholic Church) 
my mother, though she will not acknowledge me as her child? 
I never had any other love. 

O Lord, my heart is not ready. It longs to find its home. 
Conviction alone hangs back. I belong as little to the Church 
of England as to that of Rome, or rather my heart belongs 
as much to the Catholic Church as to that of England — 
oh, how much more! 

On July 13, 1852, Miss Nightingale again answers 
one of Doctor Manning’s doctrinal letters in which 
certain philosophical truths were adduced as formal 
proof that she should become a Catholic. 

I acknowledge the truth of every word you have said. It 
is a matter of fact that the Catholic Church has done all the 
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things you say, and that no other Church has done so. These 
are the facts of history. 

Would I could believe in more! Empirically but not scien- 
tifically, I believe in her; she has no more fervent disciple 
than I. I believe in her with all the powers of my eyes, as 
the early Chaldeans believed in the return of eclipses which 
they could ascertain by observation, but could not account 
for. 

My observation shows me the uniformities which exist in 
the Catholic Church of faith, simplicity of aim, of love and 
self-sacrifice, as the observations of the Chaldeans showed 
them the uniformities of the celestial motions. But I hesitate 
to reply, for want of being able to believe their theories, as 
we waited till Kepler told us the law, which the Easterners 
had only mistaken. 

Those I have known left the arms of one Church but to 
go to those of another, a more faithful Mother. I have a 
precipice behind me. If I do not reach the Church of the 
Catholics, I have no Church. For the Anglican has long since 
melted away into a ghost; I cannot find her. 

In his correspondence, Doctor Manning endeavored 
to give his prospective convert a diagnosis of her un- 
settled state of mind and proposed that when once a 
Catholic the grace of the Sacraments would sustain 
her. To this Miss Nightingale replied that she had 
formerly received the Sacraments in the Anglican 
Church on her own conditions and with certain mental 
reservations. She honestly realized that a true Catholic 
would not do this, but would accept in an unequivocal 
manner the dogmatic teaching of the Catholic Church 
concerning the Sacraments with no conditions and no 
mental reservations. Hence, the delay in not accepting 
Catholicism. Her letter of July, 1852, is as follows: 

You suspect me of Eclecticism. The whole age is invaded 
by it and its offspring — Indifferentism. I thought I had as 
great a horror of it as you have. But one is always wrong 
about oneself, and therefore I think it most probable you 
have found me out. Do not spare me. But do not say that 
I do not love Our Heavenly Father, nor open my heart to 
Him, say anything but that. He has been very good to me. 

In the shifting processes of her mind, the “Battle 
of Faith” raged between the “Church of her Home” 
and the “Church of Rome.” The consideration of her 
family which not only frowned upon the Catholic 
Church but also upon the idea of the nursing profes- 
sion for her life’s work, was a stumbling-block. In spite 
of the opposition manifested by her family toward her 
nursing experience in Germany, Miss Nightingale con- 
tinued her studies and determined to reconstruct the 
nursing and hospital administration in England. How- 
ever, when the question of becoming a Catholic was 
considered, she wavered between her own mind, her 
parents’ opposition, and the world’s attitude toward 
the Catholic Church. 

I really believe that it would give my dear people less pain 
for me to become a Roman Catholic and marry, than for me 
to become a Sister of Charity. I think the persecution of the 
Emperor Domitian must be easy to bear, but there is a per- 
secution from those we love, as I dare say you know, which 
grinds one’s very heart out, especially if one is not quite sure 
one is right. 

On July 22nd, 1852, in impassionate words she re- 
sponded to Doctor Manning’s letter in which he was 
said to have accused her “of intellectual dishonesty.” 
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Why cannot I join the Catholic Church at once, as the 
best forms of truth I have known, and as cutting the Gordian 
knot I cannot untie. 

You will not perhaps believe it, but the search after Truth 
has been to me a martyrdom, tearing up everything I love, 
forcing me upon conclusions I recoil from, shutting the door 
upon what looks to me Paradise. 

To give a reason why Miss Nightingale did not 
become a Catholic, we might say that she did not have 
the “gift of Faith.” For more extenuating reasons we 
give these extracts from her own letters in order to 
show that the “Battle of Faith” never ended in the 
heart and soul of the world’s great ideal in the nursing 
profession. Competent, enthusiastic and strong willed 
as she was, Miss Nightingale could never “render 
judgment” upon the conversion of her dynamic person- 
ality to the Catholic Church. There was a possible fear 
of the dethronement of her own strong will —in 
other words, we call it pride. This, of course, was never 
admitted by her, but the conclusions of all her intel- 
lectual reasonings, practical experiences with living 
Catholics and the philosophical interpretation of Cath- 
olic history were shuttled off with these words: 

I wish it had pleased God to let me be born a century later. 
[ often tell Him that these times are too difficult for me, and 
say to Him, with shame and sorrow, that I am not up to 
them, and find my task too hard for me. 

Thus were verified the words of a former quotation, 
“the search after Truth has been to me a martyrdom, 
tearing up everything I love, forcing me upon conclu- 
sions I recoil from, shutting the door upon what looks 
to me Paradise.” The “Battle of Faith” remained un- 
settled. Victory was in sight and only required the 
inestimable “gift of Faith” to reach life’s true objec- 
tive. In the “midst of the encircling gloom” a prayer 
for God’s “Kindly Light” was made, but the war 
clouds were gathering fast and the trumpet’s clarion 
call broke in upon the monastic contemplation of 
Truth! The Crimean War had begun! 


The Call of the Crimea 


The causes of the Crimean War were such that they 
could have been better adjusted around the conference 
table than in the valley of death. However, the names 
of Crimea, Sebastopol, Balaclava and Scutari are 
signed in blood and peace sent back to their native 
lands the mobilized troops of Turkey, England, France 
and Sardinia on the victorious side and the defeated 
forces of Russia on the other side. An insignificant 
dispute between the Greek and Latin Christians in 
Jerusalem over the right to repair an old rusty railing 
which surrounded the dome of the Church of the 
Resurrection was the spark which set the face of 
civilization aflame with anger, and its ultimate result 
was the concentration of armed forces in the Crimea 
for the settlement of national honor among the most 
powerful nations of the world. The strategy of the 
Russians in the defense of Sebastopol cannot be de- 
nied, the bravery of the French in capturing the 
Malakoff Tower after being repulsed in six previous 
assaults upon the almost impregnable fortifications of 
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the Black Sea was admirable and the soul-stirring 
and memorable “Charge of the Light Brigade” of the 
British forces at Balaclava is one of many glorious 
chapters indelibly written upon the pages of the 
Crimean War from 1853 to 1856. 


The Lady with the Lamp 

Far above the din of battle and oftentimes more 
highly revered than the military conquerors in whose 
death-struggles were empurpled the waves of the Black 
Sea, rose the “battle cry” and the heroic character of 
Florence Nightingale. She was universally known 
among the British soldiers as the “Lady with the 
Lamp” who brought health and life into the squalor 
and vermin-laden military hospitals of Scutari. There 
can be no doubt concerning the prodigious transforma- 
tion of these military hospitals. The sad conditions 
were known to Florence Nightingale before she arrived 
in the Crimea. She found them a close replica of those 
in the British Hospitals in England. 


The Call to Arms 

It was clearly seen by Doctor Manning that in the 
crisis of his country, a leader was necessary to admin- 
ister to the exigencies of the military hospitals. The 
whole system needed reformation and he felt that by 
virtue of her training and experience, Florence Night- 
ingale was the “woman of destiny.” He suggested her 
for the great work of leadership in the military hos- 
pitals. His confidence in her was great for he had ob- 
served her work in social service in London and he 
knew of her training and her study of the world’s best 
hospitals outside of England. Doctor Manning accord- 
ingly wrote a letter to Mary Stanley, the sister of 
Arthur Penrhyn Stanley the Anglican Dean of St. 
Paul’s in London, and summed up what he thought 
to be the true conditions of the times and the needs 
of his country. He named Florence Nightingale as the 
person best fitted for the nursing of the British troops 
in the Crimea. His words to Mary Stanley are: “Will 
not Florence Nightingale give herself to the great 
work?” fhis letter is dated 1854. Mary Stanley imme- 
diately imparted the idea to her dear friend Florence 
Nightingale, and encouraged her to take up the work, 
while everybody else discouraged her from doing such 
a rash thing. 

Sidney Herbert was the Secretary to the Admiralty 
under the Prime Minister, Sir Robert Peel, and in his 
hands the burden of provisioning and hospitalizing 
the wounded troops was placed. It was to Sidney 
Herbert, therefore, that Florence Nightingale wrote 
and offered her services for the sick and wounded sol- 
diers. While her letter was on its way to Lord Herbert, 
a letter actually came directly from him to Florence 
Nightingale. The letters must have crossed one an- 
other in transit. Lord Herbert was already acquainted 
with the work of the applicant for national service; 
he knew of her experiences and her labor in the nurs- 
ing profession in continental Europe and in England. 

Lord Herbert read and re-read the appeal of Florence 
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Nightingale and the one sentence which stood out as a 
distinguishing sign of the applicant’s qualifications 
for the work was this: “Would you or some one of 
my committee write to Lady Stratford to say ‘This 
is not a lady but a real hospital nurse’ of me?” and 
“She has had experience.”’ The latter was dated Octo- 
ber 14th, 1854. 

An answer came from Lord Herbert on October 15th, 
1854 — just one day later, and before he had received 
Miss Nightingale’s letter. 

Bournemouth, October 15th, 1854. 
Dear Miss Nightingale: 

You will have seen in the papers that there is a great defi- 
ciency of nurses at the hospital at Scutari. 

There is but one person in England that I know of who 
would be capable of organizing and directing such a scheme; 
and I have been several times on the point of asking you 
hypothetically if, supposing the attempt were made, you would 
undertake to direct it. 

My question simply is, Would you listen to the request 
to go and superintend the whole thing? You would of course 
have plenary authority over all the nurses, and I think I could 
secure you the fullest assistance and co-operation from the 
medical staff, and you would also have an unlimited power of 
drawing on the government for whatever you thought requisite 
for the success of your mission. 

I know you will come to a wise decision. God grant it may 
be in accordance with my hopes. Believe me, dear Miss 
Nightingale, ever yours, 

SIDNEY HERBERT. 
Volunteers 

It is needless to say that the call of her country was 
answered by the valiant Florence Nightingale who 
shocked her parents and friends by her ideals of nurs- 
ing common soldiers on the battlefield of the Crimea. 
Many asked “Who is Miss Nightingale?” and the 
newspapers were profuse in their explanation and bio- 
graphical data concerning the “woman of destiny.” 
She was not dismayed by the conflict of opinions and 
felt that she could do for England what had already 
been done for the French troops, in the words of 
W. H. Russel, a War Correspondent : 

Their medical arrangements are extremely good for they 
have the help of the Sisters of Charity who have accompanied 
the expedition. 

The same correspondent in the London Times of 
October 9th, 1854, violently condemned the British 
hospitalization in the Crimea, saying “the old pen- 
sioners sent out to nurse the sick and wounded were 
not of the slightest use; the soldiers had to attend 
upon each other.” And again in the London Times the 
question was clearly placed before England — “Why 
have we no Sisters of Charity?” 

The service which Florence Nightingale was to 
render, was to be similar to that existing in the French 
armies. That was the popular demand of the times. 
Forty persons were to go forth as angels of Mercy to 
the Crimea — that was the plan. However, material 
from the laity was not so easily obtained. London was 
scoured and in the words of Miss Stanley it was found 
they “felt ashamed to have in the house such as came; 
one alone expressed a wish to go from any good 
motive; money was the only inducement.” 
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Angels of the Battlefield 

What happened? Catholic Sisters were enlisted to 
do the work which others refused to do. The fairness 
of the Roman Catholic Bishop in releasing the Sisters 
from his authority and requesting them never to dis- 
cuss religion with any except the Roman Catholic 
soldiers, showed the fairness which has always been 
manifested in all Catholic Hospitals and on the battle- 
fields of the world. The Sisters by virtue of their reli- 
gious and professional training always remember that 
they are to render aid to stricken humanity irrespective 
of race, color, language and creed. Florence Nightin- 
gale organized her corps and it consisted of the follow- 
ing members: 5 Sisters of Mercy (Mother McAuley’s 
Foundation) ; 5 Irish Sisters of Mercy (Mother Aiken- 
head’s Foundation), 8 Anglican Sisters (Miss Sellen’s 
organization), 8 Nurses from St. John’s House, 11 
Nurses selected by Lady Maria Forester. 

The party left England on October 21st, 1854, for 
France and went to Paris where they remained at the 
Mother House of the Sisters of St. Vincent de Paul 
(Sisters of Charity). All France welcomed the noble 
band of nurses and the cry on all sides was “Vive les 
soeurs !”” On October 27th, 1854, the group under the 
leadership of Miss Nightingale sailed in the old- 
fashioned vessel, the “Vectis,’ from Marseilles for 
Constantinople where they arrived on November 4th, 
1854. 

The Valley of Death 

Constantinople welcomed the brave band of nurses 
with “sad news.” The “Charge of the Light Brigade” 
has been consummated! The wounded and dying were 
waiting for the newly arrived nurses. Four hundred 
torn bodies, lingering between Life and Death, were 
the first to demand the services of Florence Nightin- 
‘gale! Proud England now needed the help of the 
Catholic Sisters! Proud England which had for so 
many years believed the Catholic Church was Anti- 
Christ and the Pope was the scarlet-woman of Bab- 
ylon, had not taken kindly to the fact that Miss Night- 
ingale had taken Catholic Sisters with her on her 
great errand of mercy, but the toil, sacrifice and devo- 
tion to their work of the Catholic Sisters under the 
leadership of Florence Nightingale broke down many 
religious barriers of bigotry and prejudice! The noble 
example and labor of these Catholic Sisters were to 
add laurels to the cause of their leader, who so well 
realized that the “secret of devotion” which she her- 
self possessed, was gained by her through her almost 
daily contact with the Catholic Sisters whose alle- 
giance was “For God and Country.” 


The Metamorphosis 

The conditions in the hospitals at Scutari were 
lamentable. They were bad enough in England, but 
worse in the Crimea. We do not enjoy reading those 
terrible descriptions of the horrors caustically con- 
demned by Miss Nightingale. “Rations were cooked 
perhaps for half an hour, perhaps for four hours, 
before being fished out” and again “not a basin, not 


HOSPITAL PROGRESS 


December, 1934 


a towel, not a bit of soap or a broom” and finally 
“The vermin might, if they had but unity of pur- 
pose, carry off the four miles of bed on their backs 
and march with them into the War Office.” She asked 
Lord Herbert to come to her aid for the soldiers in 
the following words: “The state of the troops who re- 
turn here is frost-bitten, demi-nude, half-starved.” 
The sanitary conditions were terrible among the Brit- 
ish forces and the whole picture was one of gloom 
and despair. 

Florence Nightingale changed all this. The meta- 
morphosis was completely wrought by the gentle hand 
and the determined will of a real leader who was truly 
fitted to command the troops themselves. A 42% 
death rate was promptly reduced to a mortality of 
2%! She not only fed, nursed, and clothed the soldiers 
but the moral effect of her presence “disciplined” the 
shattered troops. She won an immortal triumph in the 
hearts of her soldiers as well as in the hearts of all 
world-humanitarians who ever labored, loved, and died 
for their fellow-beings ! 


Sweet Remembrances 

The high esteem in which Miss Nightingale held the 
Catholic Sisters for their invaluable service during the 
Crimean War can be understood from the following 
letter to the Mother Superior of the Irish Sisters of 
Mercy who was obliged to return to England after 
having served so well the cause of England in the 
Crimea. The letter was written in 1856 when peace was 
concluded. In it Florence Nightingale reveals her con- 
sistent appreciation for the Catholic Sisters: 

You know that I shall do everything I can for the Sisters 
you have left me. I will care for them as if they were my own 
children. But it will not be like you. I do not presume to ex- 
press praise or gratitude to you, Reverend Mother, because 
it would look as though I thought you had done this work, 
not unto God, but unto me. 

You were far above me in fitness for the general superin- 
tendency, in worldly talent of administration, and far more 
in the spiritual qualifications which God values in a Superior; 
my being placed over you was my misfortune, not my fault. 

What you have done for the work no one can ever say. 
I do not presume to give you any other tribute but my tears. 
But I should be glad that the Bishop of Southwark should 
know, and Doctor Manning, that you were valued here as you 
deserve, and that the gratitude of the army is yours. 

The Catholic Sisters had always been “an influence” 
upon the life and works of Florence Nightingale and 
who dare say that the achievements of the nursing 
profession in the Crimean War were not wrought 
through “Catholic influence”? The Catholic Sisters 
who served so loyally under the command of Florence 
Nightingale were as follows: From Bermondsey: 
Mother Georgiana Moore, Sister Margaret Jones, Sis- 
ter Maria Hudden, Sister Sarah Kelly, Sister Georgiana 
Barrie. From Kinsdale: Mother Frances Bridgeman, 
Sister Mary Clare, Sister M. Joseph Lynch. From Dub- 
lin: Sister M. Agnes Whitty, Sister M. Elizabeth Her- 
sey. From Liverpool: Sister M. Elizabeth Butler, Sis- 
ter Winifred Spry, Sister M. Magdalen Alcock (died 
in Crimea). From Cork: Sister M. Paula Rice, Sister 
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M. Aloysius Henly. From Charleville: Mother M. 
Joseph Croke, Sister M. Clare Laler. From Chelsea: 
_Sister M. Bernard Dixon. From Carlow: Mother M. 
Aloysius Doyle, Sister M. Stanislaw Heyfron. 

From this glorious roster of the “Angels of the 
Crimean Battlefield,” the “Lady with the Lamp” had 
received much inspiration; and from their devotion 
and sacrifices which they made in the service of God 
and Country, Florence Nightingale ever properly es- 
teemed the Catholic Church. The “Lady with the 
Lamp” had caught up the flame of devotion from the 
“Mother of Light” — the Catholic Church. 


The Nightingale Nurses 

After her return to England, Florence Nightingale 
was privileged to organize and found her own Training 
School for Nurses in 1859. We admit the impression- 
able effect of this organization upon the student of 
history but we must also again insist that this organ- 
ization was established subsequent to many Catholic 
nursing bodies in various parts of the world. It is 
positively a contortion of historical facts to assert 
that Miss Nightingale was the pioneer in Training 
Schools for Nurses. For a fuil generation before St. 
Thomas Training School began there were large and 
efficient Catholic Sisters’ hospitals and corps of Sis- 
ters engaged upon the battlefields in ambulance serv- 
ice and first aid. Later, too, during the Civil War in 
America, when there was no “Red Cross” and while 
the “Sanitary Commission” controlled War-Nursing, 
the so-called “Angels of the Battlefield” were none 
other than the “white-winged” Sisters of Charity, 
Sisters of the Holy Cross, Sisters of Mercy, the Sisters 
of St. Joseph, the Ursuline Nuns, and members of 
several other Sisterhoods. The work of these Sisters 
was of a high order and systematic in every detail. 
They had received their training and inspiration from 
the “Angels of the Battlefield” in Europe and had 
done their work with proficiency. Through the words 
of Abraham Lincoln, the War-President, we can better 
understand that their services were highly esteemed. 
And we must remember that they received their train- 
ing prior to the founding of the Nightingale School of 
Nursing. Let us read President Lincoln’s own words: 

Of all the forms of charity and benevolence seen in the 
crowded wards of the hospitals, those of some Catholic Sisters 
were among the most efficient. I never knew whence they 
came or what was the name of their order. More lovely than 
any thing I had ever seen in art, so long devoted to illustra- 
tions of love, mercy and charity, are the pictures that remain 
of these modest Sisters going on their errands of mercy 
among the suffering and dying. Gentle and womanly, yet with 
the courage of soldiers leading a forlorn hope, to sustain them 
in contact with such horrors. As they went from cot to cot, 
distributing the medicines prescribed, administering the cool- 
ing, refreshing, strengthening draughts as directed, they were 
veritable Angels of Mercy. 

Among the lay-nurses, there were also notable 
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characters who rendered excellent service with the 
Sisters such as Miss Clara Barton, Lucretia Mott, and 
Julia Ward Howe. It was Miss Clara Barton who or- 
ganized the American Red Cross Association in Amer- 
ica in the year of 1882. 

While there were Catholic Nursing Sisters well or- 
ganized and trained to perform their work with effi- 
ciency prior to the organization of the Nightingale 
Training School for Nurses at St. Thomas Hospital 
in London, we must still admit that with Lister’s dis- 
covery of the importance of “antisepsis” in surgery, 
the application of Pasteur’s bacteriological principles 
and the universal adoption of modern anaesthesia, 
more scientific training was found necessary for the 
nurse of modern times. Therefore, in Florence Night- 
ingale’s organization of a Training School for the 
professional nurse of the coming ages, we naturally 
will find a@ new school and an increasing number of 
nurses in training. The Nightingale Nurses therefore 
represent a new era in the nursing profession begun 
in the year of 1859. In 1861, the first class of thirteen 
graduates were brought forth as “reformers” for Eng- 
land’s debased institutions and as “leaders” of the 
new era in professional nursing. 

We make no hesitancy in asserting that the founda- 
tions for Florence Nightingale’s achievements were 
based upon her personal contacts and experiences with 
the Catholic Sister Nurses whom she always held in 
the highest esteem. Although she never became a 
Catholic, yet her life and letters show conclusively 
that the Catholic Church was not an enigma to her 
but a religion of intelligence which gave her the 
“secret of devotion” and made her the world’s most 
famous nurse. 

The Florence Nightingale plaque within St. Paul’s 
hallowed walls and the famous Florence Nightingale 
monument in the heart of London’s surging maelstrom 
of humanity are memorials indeed, but the simple 
tombstone in old East Wellow Churchyard in Hamp- 
shire tells with tragic and dynamic force the life story 
of one who refused a mausoleum in Westminster Abbey 
in order to rest in peace in the silent “God’s Acre” of 
her forefathers. 

An epitaph on that white stone was never engraved. 
In the symbol of a cross and these simple letters the 
philosophy of a complete life is told: 

“F, N.” — “Born 1820” — “Died 1910” 

The flower which once breathed its sweetness upon 
the desert air of the Crimean battlefields has gone 
back to the dust of Mother Earth, but the immortal 
deeds of Florence Nightingale’s charitable and Cath- 
olic personality shall inspire a future generation of 
nurses to bend their knees to the soil on Life’s travel- 
worn road and extend to suffering humanity the cloth 
of compassion and service for the Veronican semblance 
of Our Suffering Saviour — Jesus Christ! 








Group Hospitalization 


The Periodic-Payment Plan 


WHEN a patient unexpectedly faces a period of 
hospitalization, an economic crisis is frequently 
precipitated, not only for himself, but, occasionally 
for his whole family.* When financial setbacks be- 
come pandemic, our hospitals become the center of 
public-welfare activities. The demands for hospital 
services become greatly increased; the revenues 
greatly reduced, and the patient, regardless of his 
social status must be taken care of without sacrifice of 
hospital efficiency. 

To provide properly for desirable hospital care, 
group hospitalization is under consideration and al- 
ready has proved successful in several instances. It 
protects the great group of families of moderate 
means, who make up the bulk of the people in cities 
and towns. These are the people who most need our 
consideration and thoughtful provision—if for no 
other reason than that there are so many of them. 
This hospitalization plan protects these families of 
average means because it enables them, by paying a 
small fixed charge, to place themselves in a position 
where the heavy cost of an unexpected hospital bill 
will not subject them to a crushing financial strain. 
While the pecple are well, they pay a little but when 
accident or sickness demands hospital care, they get 
much. 


Plan of Operation Important 


The plan of operation is an important factor, and 
various procedures have been enforced in enlisting 


members. 

1. Where the hospital itself administers the plan, secures 
the membership, makes collections, keeps records, and makes 
actuarial studies. 

2. Where the hospital employs an organization to function 
as agent in carrying out the plan. 

3. Where a group of hospitals unite in a plan, form a 
central organization, and employ an agent to function in ad- 
ministration and promotion. 

4. Where a professional group or company undertakes to 
operate the plan on a business basis, enlists members and 
contracts with the hospital to render service. 


Advantages of Periodic-Payment Plan 


1. To the Wage Earner: 

a) It brings the hospital bill within his means and enables 
him to meet this cost without any subsidy. 

b) It gives the wage earner the choice of his own physician. 

c) It gives him a sense of security and freedom from 
anxiety. 

d). It eliminates the necessity for relief. 

e) It provides hospitalization for his dependents. 

2. To the Employer: 

a) Because the cost of hospital care is provided for at a 
minimum rate, necessary medical attention is not unduly 
postponed. This makes for the preservation of general health, 
and is an asset to the employer. 


*Read at the Prairie Provinces Conference of the C.H.A. 


Sister M. Immaculata, R.N., B.S. 


b) As a result of the improved health of employees, there 
is decreased economic loss to industry. 

3. To the Hospital: 

a) This plan brings an increased revenue to the hospital, 
and there is no danger of uncollectable bills. 

b) It increases favorable publicity by taking the work of 
the hospital out into the community. 

c) More private rooms are used, owing to the fact that an 
appreciable discount is offered. 

4. To the Physician: 

a) It increases the physician’s income, because the patient 
has a larger fund at his command for reimbursing the doctor 
for medical services. 

b) The scheme fosters the personal confidential relation- 
ship between patient and physician. 

c) It brings the physician closer to the hospital as there 
is a feeling of mutual advantage in this scheme. 

d) It serves as a pattern for similar organizations among 
the physicians themselves. 


Some Disadvantages Absent 


1. It is noncommercial. 

2. The hospital does not forfeit its control. 

3. The physician-patient relationship is not lost. 

4. There is no sacrifice of professional efficiency. 

In a paper read before the Pennsylvania Hospital 
Association, Philadelphia, in March, 1933, Dr. Paul 
Keller stated: “The irregular growth of these hospi- 
talization plans throughout the country, each with a 
different pattern, is indicative of inadequate joint 
planning on the part of our hospitals. Such hospital 
projects demand and cannot be successful without 
the willing co-operation and co-ordination of hospi- 
tals from a business standpoint. It is a movement 
which necessitates collective thinking and acting on 
the part of wage earners, industry, hospitals, and the 
public.” 

In some communities in which two or more hos- 
pitals exist, a joint hospital plan may not be feasible, 
although it seems to be the most popular today. 


An Example of the Plan 


The Voluntary and Provident Hospitalization Plan 
that was established at St. Michael’s Hospital, Leth- 
bridge, in May, 1932, has been giving satisfaction 
thus far. Although we believe it is still in the experi- 
mental stage, nevertheless we receive daily requests 
for membership. 

The arrangement consists in caring for dependents 
as well as the insured at $6 a year. This entitles them 
to public ward accommodation at $1 a day, payable 
on admission, free laboratory, surgical, and obstetrical 
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service, 20 per cent discount or radiography and 
physical therapy, all ordinary drugs are included, and 
the use of the operating and case rooms. If a semi- 
private or private-room accommodation is sought, 
there is a discount given of $1.50 a day, payable 
weekly in advance. 

A person under 16 years of age is considered as a 
dependent, and also all members of the same house- 
hold that are not working or receiving any remunera- 
tion. The maximum stay is limited to 120 days, a 
rather lengthy period, but we have not experienced 
any difficulty, probably owing to the dollar-a-day 
arrangement. This contract excludes acute venereal 
diseases, mental diseases, or those diseases due to 
alcoholism or drugs. 

In the event of any member or dependent suffering 
from a chronic or an incurable disease contracted 
within thirty days after the date of the enforcement 
of the Hospitalization Plan, they shall not be entitled 
to contract ptivileges. 

In the case of an epidemic or other unforeseen cir- 
cumstances whereby hospitalization cannot be fur- 
nished, the hospital organization reimburses the mem- 
ber with a specified amount, namely, $12, twice the 


HOSPITAL PROGRESS 


491 


amount that he paid in during the preceding twelve 
months. 

Each insured group selects its own committee. This 
committee collects the annual dues for the hospital, 
furnishes the hospital with a complete list of all the 
members and their dependents, and presents each 
member with a card or receipt. This card is presented 
at the desk, and the patient admitted in the usual 
manner, on the recommendation of his own physician 
and cared for under the regular hospital rules govern- 
ing professional services. The limitations of the plan 
are stated with proper emphasis. 

Our hospitals already overburdened in serving the 
public during hard times, should welcome a similar 
method of assisting the downtrodden. The plan helps 
to balance the hospital budgets by lessening the enor- 
mity of outstanding, perhaps, uncollectable, accounts 
and provides a guaranteed annual income. Our hospi- 
tals are called upon to show themselves in their true 
light. We, who profess to follow the “footsteps of the 
Master,” should continue to make charity and service 
the keynote of our hospitals. May our Divine Leader 
give us the grace, strength, courage based on faith, to 
accomplish our cherished ambitions. 


Legal Problems of Hospital Accidents 


IN a country such as ours, composed of 48 inde- 
pendent states, it is not at all surprising that the 
supreme courts of these various states, composed of 
men none of whom are infallible, should disagree upon 
certain principles of law.* On that account we find 
that upon certain subjects these courts are frequently 
at variance. 

In such instances, when a proposition of law is sub- 
mitted in a certain state for the first time, it is prob- 
able that the court will follow the rule which is most 
general ; in other words, decide the matter before them 
in the way in which it was most generally decided in 
the majority of the other courts, or states. Thus we 
find that upon the question of the liability of a hos- 
pital conducted primarily as a charitable institution 
and not for profit the general rule in the majority of 
the states is that such a hospital is not liable for 
damages caused by negligence of its servants in the 
treatment of patients. 

The first case arising in the State of Wisconsin in- 
volving the liability of a hospital for negligence was a 
case which arose in La Crosse County in the year 
1916. The case is entitled Morrison v. Henke and 
Others, the defendants being Drs. Henke and Mast, 
surgeons in the city of La Crosse, who performed an 
operation on the plaintiff in the La Crosse Hospital. 
The La Crosse Hospital Association was also a de- 
fendant in that action. The jury found that certain 
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sores on the plaintiff’s leg were caused by a burn from 
a hot-water bottle placed in his bed in the hospital. 
The jury also found that nurses placed in charge of the 
plaintiff were incompetent ; that the defendants, Henke 
and Mast, were wanting in the exercise of ordinary care 
in permitting such nurses to attend the plaintiff after 
the operation, and that such want of ordinary care was 
the proximate cause of the plaintiff's injury. The jury 
found, futhermore, that the nurses who had charge of 
the plaintiff were wanting in the exercise of ordinary 
diligence in their care of and attendance upon him, 
and that such want of ordinary care was a proximate 
cause of plaintiff's injury. The court, therefore, a- 
warded damages in the sum of $700. 

In Wisconsin, a jury’s verdict is not conclusive — it 
is more or less advisory — and the trial judge is not 
compelled to accept the findings of a jury unless he 
believes the jury finding to be in accordance with the 
truth and the law. The court in this case, therefore, set 
aside the third finding, that is, the finding that the 
defendants, Drs. Henke and Mast, were wanting in 
the exercise of ordinary care in permitting such nurses 
to attend the plaintiff after the operation, found the 
defendants Drs. Henke and Mast, free from negligence 
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and dismissed the case as to them. The trial court 
also dismissed the action against the La Crosse Hos- 
pital Association on the ground that being a charitable 
institution, the doctrine of “respondeat superior” did 
not apply to it. The case was therefore dismissed and 
judgment entered against the plaintiff for costs. 

Thereupon the plaintiff took an appeal to the 
supreme court of the State of Wisconsin, where the 
proposition of law involved in the action, particularly 
the question of the liability of a hospital for damages, 
was submitted for the first time. In deciding the case, 
the supreme court of the State of Wisconsin decided 
that the action was properly dismissed by the trial 
judge as against the defendant, La Crosse Hospital As- 
sociation. The court held that the evidence showed the 
La Crosse Hospital Association was an eleemosynary 
institution paying no dividends and that it was largely 
supported by charitable donations, that the fees 
charged to the patients able to pay did not support the 
hospital, and that the usual charge made to the patient 
was not enough to cover the costs of the services ren- 
dered to him. The court then went into a lengthy dis- 
cussion of the principle of law involved and stated that 
the authorities in this country almost uniformly hold 
that in the absence of any negligence in their selection, 
charitable hospitals are not liable to their patients for 
the torts of their employees, and in support of that 
statement the court cited many authorities from var- 
ious states, including those of Massachusetts, Michi- 
gan, Connecticut, Maine, Ohio, Missouri, Pennsylvania, 
New York, Kansas, Nebraska, Washington, Texas, 
and Maryland. 

The court then went on to say that upon the precise 
question of the liability of charitable hospitals to their 
patients for the negligence of employees selected with 
due care, it had been able to find but two cases in 
this country that held them liable. One of these cases 
was in Rhode Island, and the other case in Alabama. 
In the Rhode Island case, entitled Glavin v. Rhode 
Island Hospital Association, the rule laid down by the 
court was changed immediately after the decision by 
the Rhode Island legislature. The Rhode Island Su- 
preme Court held the Rhode Island Hospital liable. 
The legislature of Rhode Island, however, at its next 
session, enacted a statute exempting hospitals, operated 
purely for charity and not for profit, from liability to 
patients for negligence of employees or servants. 

The courts of this country are by no means agreed as 
to the grounds of immunity of hospitals from liability. 
Some courts placed the immunity upon the grounds of 
public policy, others upon the grounds that since the 
foundations of the institutions are impressed with trust 
for charitable purposes, they cannot be diverted to 
other uses, and still other courts upon the ground of 
an implied waiver upon the part of voluntary re- 
cipients of charity of any collection for damages. 
Without discussing the relative merits of these different 
grounds, the Wisconsin court preferred to rest its 
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decision upon the principle that since these charitable 
hospitals performed a quasi-public function in min- 
istering to the poor and sick without any pecuniary 
profit to themselves, the doctrine of “respondeat su- 
perior” should not be applied to them in favor of those 
receiving’ their charitable services. Since the hospital 
derives no profit from its work and since it is founded 
for the sole purpose of conserving the health and life 
of all who may need its aid and since it ministers to 
those who cannot pay, as well as those who can, thus 
acting as a Good Samaritan, justice and sound public 
policy alike dictate that it should be exempt from the 
liability attached to masters whose only aim is to en- 
gage in enterprises of profit or of self-interest. 

A patient who accepts the services of such an institu- 
tion, if injured therein by the negligence of an em- 
ployee must be content to look for redress from such 
employee alone. All the cases holding a charitable 
hospital immune agree that the exemption from liabil- 
ity applies to pay as well as to free patients. 

The next case that arose in Wisconsin, involving 
the same principle of law, was an action against the 
Young Women’s Christian Association, in 1921. The 
action was brought by a man named Bachman to re- 
cover damages sustained by him when he was injured 
by being struck on the head by a part of an adjust- 
able collapsible window screen falling from one of the 
windows on the sixth floor of the building located at 
the corner of Fourth Street and Grand Avenue, and 
known as the Alhambra Building. On the sixth floor of 
this building, the defendant, the Young Women’s 
Christian Association, used and occupied certain rooms 
under lease. On September 21, 1921, during a severe 
windstorm, a portion of a window screen fell from one 
of the windows of the room occupied by the defend- 
ant and struck the plaintiff, who was on the sidewalk 
near said building. The evidence produced during the 
trial showed that the Young Women’s Christian As- 
sociation was a public charitable corporation, having 
no capital stock and operated without private gain. 
The supreme court of Wisconsin, following the proposi- 
tion of law handed down in the case of Morrison v. 
Henke, held that the conclusion reached in that case 
was equally applicable to the situation now before the 
court; that the principles involved in the Bachman 
case were in the same class and stood upon the same 
footing as those involved in dealing with hospitals 
which are conducted as public charitable institutions, 
and hence that the Young Women’s Christian Associa- 
tion was not liable for the injury sustained by the 
plaintiff. In the Bachman case, the court went a little 
further than it did in the Morrison case, and held that 
the same exemption from liability for negligence ap- 
plied equally as against a stranger as well as against 
one who was receiving service or benefit from such 
charitable organization. The court said that it could 
see no reason why the same doctrine of nonliability 
should not apply to the stranger in this case as it does 
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to the patient in the other. The court said that the 
fundamental reason why a charitable organization 
should not be held liable under the doctrine of “re- 
spondeat superior” is not based upon any situation that 
the injured person may occupy toward the charitable 
corporation, but upon the inherent and well-recognized 
distinction between such charitable corporations or- 
ganized as they are with the primary and principal 
purpose of assisting the sick, unfortunate, or needy 
or other instances of deserving humanity, and with- 
out provision for, or expectancy of, receiving financial 
returns for such particular service, compared with cor- 
porations which are primarily and principally organ- 
ized for or in expectation of private gain. 

It is interesting to note at this point that after the 
decision was rendered in the case of Morrison v. Henke 
in 1917, a motion for rehearing was made in the 
supreme court of Wisconsin, and upon that motion 
for rehearing briefs were filed by the attorneys. A 
brief was also filed by Christian Doerfler, one of Mil- 
waukee’s leading lawyers at the time, as “amicus 
curiae.” Any lawyer has the privilege at any time, 
provided he procures the consent of the court, to file 
a brief in any case as “amicus curiae.” 

When the action of Bachman v. Young Women’s 
Christian Association was heard in the supreme court 
of Wisconsin, Mr. Christian Doerfler was then one of 
the members of the supreme court of Wisconsin, having 
been appointed to the bench by Governor Blaine — I 
believe, in 1921. When the case was decided, Mr. Jus- 
tice Doerfler filed a dissenting opinion. He did not 
agree with the majority of the court and stated his 
reasons therefor in a dissenting opinion. He went on to 
say that the first case in this country involving the 
immunity of charitable hospitals from liability to a 
patient on account of negligence of a servant, was 
McDonald v. Massachusetts General Hospital, and 
he further stated in this dissenting opinion that the 
decision in that case, the McDonald case, was based 
upon an English case which at the time of the rendi- 
tion of the decision in the McDonald case had, without 
the knowledge of the court or counsel in the Mc- 
Donald case, been overruled by the House of Lords, 
and that such doctrine was therefore at the time not 
the recognized doctrine in England. 

The case of McDonald v. Massachusetts General 
Hospital decided in 1876, is the leading case in this 
country upon this subject. The Massachusetts court, 
in deciding that case relied principally upon the Eng- 
lish case of Holliday v. St. Leonard, decided in 1861. 
However, after the decision in the case of Holliday v. 
St. Leonard, the principle of law promulgated was 
overruled by the House of Lords in the case of Mersey 
Docks v. Gibbs; the principal opinion of which was 
written by Mr. Justice Blackburn, who was also the 
writer of opinion in a leading case, Foreman v. Canter- 
bury, wherein he spoke of the case of Holliday v. St. 
Leonard, as follows: “Upon looking at the facts of 
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that case, it would appear that it would have been an 
authority directly in point for the present defendants 
if the case were still an authority at all; but upon 
looking at the reasons of that decision, we consider it 
to be overruled by the decision of the House of Lords 
in the case of Mersey Docks v. Gibbs. It is not over- 
ruled by name, but the principle upon which that 
case was decided in the House of Lords, does over- 
rule it.” The supreme court of Alabama, in the case of 
Tucker v. Mobile Infirmary Association says that it is 
therefore made clear to appear that the English au- 
thority relied upon in the case of McDonald v. Massa- 
chusetts General Hospital had been in effect, and so far 
as the principle announced therein is concerned, over- 
ruled in the case of Mersey Docks v. Gibbs, and this is 
expressly so stated in the case of Foreman v. Canter- 
bury, by Justice Blackburn, who was also the author 
of the opinion in the Mersey Docks case. The supreme 
court of Alabama says that this is significant because 
of the fact that the McDonald case seems to be among 
the early cases treating the question in this country, 
and because it seems to have been largely followed 
by other jurisdictions. The Mersey Docks case ante- 
dates the McDonald case some several years. That 
fact does not seem to have been taken note of or to 
have been called to the attention of the Massachusetts 
court in the McDonald case. 

Therefore, we have the following situation: The 
McDonald case, being practically the leading case in 
the United States, was decided by the Massachusetts 
court and was the case upon which all later decisions 
were founded, thus establishing a principle of law in 
this country which upon its very foundation was de- 
fective inasmuch as the Massachusetts court believed 
that it was following the law as laid down by the Eng- 
lish courts, whereas as a matter of fact, the case on 
which the Massachusetts court relied had been over- 
ruled some fifteen years prior. Nevertheless that does 
not change the law in this country. The McDonald case 
has been followed by practically every jurisdiction in 
the United States with the exception of those of 
Khode Island and Alabama. 

While it must be conceded that the great weight of 
authority in this country is in favor of exemption of 
an institution engaged in charitable work from liability 
for the torts of its servants or agents, yet there is some 
contrariety of opinion as to the principles upon which 
this result is rested, and varied reasons are given not 
at all consistent one with the other. These authorities 
may be grouped into three classes. One line of deci- 
sions would rest exemptions from liability upon what 
might be termed the “trust-fund theory,” that is, that 
all funds of such institutions are held in trust for 
the particular charitable purpose, and that it is a 
breach of trust to apply them to any other purpose. 
The payment of damages due to the negligence of the 
servants of the institution not being a purpose con- 
templated by the trust, such funds cannot therefore 
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be diverted to the payment thereof. Other authorities 
rest their conclusion, it seems, upon the theory that the 
rule of “respondeat superior” does not apply to such 
institutions, for the reason that the servants in the 
exercise of their duties are not engaged in work which 
is for the benefit or profit of the master, and that such 
a condition is essential in the application of this rule. 
Still other authorities base their conclusion upon what 
might ,be termed an “implied assent theory”; that is, 
that one who accepts the benefit of charity must be 
taken impliedly to have assumed the risk of negligent 
injuries caused to him by servants who have been 
properly employed or retained in his service, or to have 
waived liability of a charitable institution for injuries 
so received. 

The “trust-fund theory,” rests, as previously stated, 
upon the reasoning that, as the funds are held in trust 
for a particular charitable purpose, it is a breach of 
that trust to apply them to any other purpose, and 
therefore the payment of damages occasioned by the 
torts of the servants or agents of such institution would 

‘result in a diversion of such trust funds. Followed to 

its logical conclusion, this theory would result in ab- 
solute immunity from damages of any character be- 
ing recovered against such institution, which would 
exempt them from liability of the servant to the 
patient and to a third person, and indeed it would 
seem to also exempt them from damages from the 
breach of an expressed contract. 

In a very recent case in New York, it is stated that 
immunity now rests upon two grounds by the deci- 
sions: First, upon that of implied waiver ; and, second, 
upon the grounds that the relation of master and serv- 
ant does not exist between the hospital and the phy- 
sicians and surgeons, and even, in some instances, 
nurses. 

Some of the cases applying this theory of the implied 
assent seem to rest largely upon what was said in the 
opinion by Lowell, district judge, in the case of 
Powers v. Massachusetts Homeopathic Hospital. In 
that case, although the language may be said to be very 
broad, it should be noted that, although the patient in 
the hospital was what was termed a “paying patient,” 
yet the opinion shows that the sum paid was, in the 
opinion of the writer, of “insignificant proportion” 
to the cost of the services rendered. If this is true, 
then it should be borne in mind that, while the 
patient was what was termed a “paying patient,” yet 
she did not pay or offer to pay reasonable compensa- 
tion for the services rendered. Clearly then in propor- 
tion as the sum paid was insignificant for the serv- 
ices rendered, it must follow that the patient was not 
a “paying patient,” but in truth and in fact a charity 
patient. In the opinion it is said: “That a man is some- 
times deemed to assume a risk of negligence, so that 
he cannot sue for damages caused by the negligence, 
is familiar law. One who accepts the benefit either 
of a public or a private charity enters into a rela- 
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tion which exempts his benefactor from liability for 
the negligence of his servants in administering the 
charity; at any rate, if the benefactor has used due 
care in selecting those servants. To paraphrase the 
illustration put by the learned judge before whom 
this case was tried, it would be intolerable that a 
Good Samaritan, who takes to his home a wounded 
stranger for surgical care, should be held personally 
liable for the negligence of his servant in caring for 
that stranger. Were the heart and means of that 
Samaritan so large that he was able, not only to pro- 
vide for one wounded man, but to establish a hospital 
for the care of a thousand, it would be no less intoler- 
able that he should be held personally liable for the 
negligence of his servant in caring for any one of those 
thousand wounded men. We cannot perceive that the 
position of the defendant differs from the case sup- 
posed. The persons whose money has established this 
hospital are Good Samaritans, who perhaps giving less 
of personal devotion than did he, but, by combining 
their liberality, thus enabled others to deal with suffer- 
ing on a large scale. If, in their dealings with their pro- 
perty appropriated to charity, they create a nuisance by 
themselves or by their servants, if they dig pitfalls in 
their grounds, and the like, there are strong reasons 
for holding them liable to outsiders, like any other 
individual or corporation. The purity of their aims 
may not justify their torts; but, if a suffering man 
avails himself of their charity, he takes the risk of mal- 
practice, if their charitable agents have been carefully 
selected.” 

In the case of Tucker v. Mobile Infirmary Associa- 
tion, to which I have previously referred, there was an 
elaborate discussion of the principle of law involved, 
the liability or nonliability of charitable institutions 
for negligence of servants. In this case the Alabama 
court held that such institutions were liable for such 
negligence. There was, however, a very strong dissent- 
ing opinion by one of the justices. He stated that if the 
law was as it was decided to be by the Alabama 
supreme court, it must be strange that no textbook 
writer in England or America had ever been able to 
learn it. He asked, whether it did not seem strange that 
such judges and textbook writers as Cooley, Kent, 
Story, Parsons, and others of equal note, had not found 
it out and that they have misled the world’s litigants 
and world’s courts for a century or more. He also in- 
quired whether it was possible that one decision of one 
court of the smallest state in the union, meaning, of 
course, Rhode Island, contains more wisdom than all of 
the courts and all text writers on the subject. There is 
no decision of any American court, nor opinion of any 
judge, nor mention by any textbook writer, in accord 
with the decision in that case that does not base its 
opinion on the Rhode Island case referred to. He said 
that that case had been criticized scores, if not hun- 
dreds of times, where it had been approved or followed 
once. He said that if the decision in the Tucker case 
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is to stand as the law in Alabama it cried loudly for 
the legislature of Alabama to do what the legislature 
of Rhode Island did — put the law of that state in 
line with that of all the other states by a statute. He 
asked the question, “Should we follow the court of 
Rhode Island when the decision of that court was 
deemed so bad by the people that they rid themselves 
of it by an express statute?” 

Judge Story: “The rule which we have been con- 
sidering, that where persons are acting as public agents 
they are responsible only for their own misfeasances 
and negligence, and (as we have seen) not for the 
misfeasances and negligences of those who are em- 
ployed under them, if they have employed persons of 
suitable skill and ability, and have not co-operated 
in or authorized the wrong, is not confined to public 
officers or agents of the government, properly so called, 
in a strict legal sense; but it equally applies to other 
public objects, whether their appointments emanate 
from particular public bodies, or are derived from 
general laws, and whether those objects are of local or 
of a general nature. For, if the doctrine of ‘respondeat 
superior’ were applied to such agencies, it would 
operate as a serious discouragement to persons who 
perform public functions, many of which are rendered 
gratuitously, and all of which are highly important to 
the public interest. In this respect, their case is dis- 
tinguishable from that of persons acting for their own 
benefit, or employing others for their own benefit. But 
the party who suffers the injury under such circum- 
stances is not without redress, for he may maintain a 
suit against the immediate wrongdoer.” 

Of course, if a hospital or an educational institution 
is operated for private gain and profit, then it is not 
a charitable institution, and the doctrine or rule be- 
ing considered does not apply. The very definition of a 
“charitable trust” or “charitable institution” is that it 
is for the use and benefit of the public, and not for that 
of particular individuals. A “charity” is a gift to be 
applied for the benefit of an indefinite number of per- 
sons, thereby relieving the government pro tanto of the 
discharge of its duties as to educating the minds, train- 
ing the hands, improving the morals, and relieving the 
pains and suffering, of such indefinite number. If it 
be not a gift, or if it be a gift to a definite number, 
then it is not a charity, but is a private business, and is 
in the same category as other private business cor- 
porations. 

In the case of Wilson v. Evangelical Lutheran 
Church of Redemption of Milwaukee, Wisconsin, de- 
cided by the supreme court of Wisconsin in the year 
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1930, the court departed to some extent from the 
doctrine laid down in the Morrison and Henke case, 
and the Bachman case. 

The action was brought by the plaintiff, a married 
woman, to recover for injuries sustained on the nine- 
teenth day of December, 1926, when she attended a 
luncheon in the church building owned by the de- 
fendant. Her complaint alleged that in passing along a 
hallway for the purpose of leaving the church building, 
she fell down several stairs at or near the outside doors, 
and that her fall was caused by improper and insuffi- 
cient lighting in said hallway. The attorneys for the 
defendant church set up the defense that it was a 
charitable corporation and hence not liable for the 
injuries sustained by the plaintiff. 

However, we have in Wisconsin what is called a 
“safe place” statute which provides that every em- 
ployer and every owner of a place of employment, or 
a public building, now or hereafter constructed, shall 
so construct, repair, or maintain such place of em- 
ployment or public building as to render the same safe. 
By the terms of this statute, the term “owner” means 
and includes every person, firm, corporation, state, 
county, town, city, village, manager, representative, 
officer, or other person having ownership, control, or 
custody of any place of employment or public build- 
ing. By the term “public building” under this statute 
is meant any structure, used in whole or in part, as a 
place of resort, assemblage, lodging, trade, traffic, oc- 
cupancy, or used by the public or by three or more ten- 
ants. 

The court in the Wilson case held the defendant 
church building to be a public building and said that 
the principle upon which charitable corporations were 
held not liable for actions of their servants involved 
questions of public policy, and stated that it was 
peculiarly within the province of the legislature to 
determine questions of public policy. The court held 
that the chapter enacted to cover the safety of public 
buildings made no exception of religious or charitable 
corporations, and that there appeared to the court 
to be no reason why the statute should not apply to a 
place of worship maintained by a religious corporation. 

Under the rule in the Wilson case, therefore, it be- 
hooves all hospitals to maintain their premises in such 
a manner that no visitor, patient, or other person at- 
tending such an institution, could sustain any personal 
injury by reason of unsafe premises. For this reason, 
it might be to the advantage of all hospitals to carry 
public liability insurance to protect them from any 
claim for damages on this account. 








The Catholic Hospitals 


THE hospitalization of the sick is undoubtedly one 
of the outstanding features of our modern social struc- 
ture. Millions and millions of dollars are yearly dedi- 
cated to this purpose. Levies are being continually 
made on our provincial and municipal resources for its 
realization.* 

It is but natural that our Catholic hospitals should 
stand out pre-eminently in this present-day movement. 
Have they not, indeed, blazed the way and do they not 
today stand in the front line of “hospital progress’? 
Yet there is for our institutions a danger in this wide- 
spread movement. The purely scientific and humani- 
tarian viewpoint threatens at times to absorb the 
Christian ideal of our Catholic hospitals. The growing 
exigencies of medical science ; the unsound and at times 
unscrupulous ethics of some even prominent members 
of the medical profession; the ever-increasing powers 
of the state through its legislation and dispensation of 
public funds; the laws which are passed by some of 
our parliaments under the guise of humanitarian wel- 
fare and which strike at the very foundation of human 
life; institutionalism which like an octopus spreads its 
tentacles on our oversized, highly efficient, ultrastand- 
ardized units where the patient becomes, as it were, a 
mere “cipher”; secularism which reiegates religion to 
the secrecy of the individual conscience and creates 
everywhere a neutral, non-Christian — not to say pagan 
— atmosphere; the ever-increasing financial burdens 
which unconsciously make the administration of hos- 
pitals focus their attention more on the rich than on 
the poor patient — these are but a few of the dangers 
which surround our hospitals and may in time make 
them but mere business or scientific ventures instead 
of homes for our Catholic sick and havens of eternal 
salvation. 

The Catholic Hospital Association exists to protect 
and enhance the Christian ideal. Regional meetings, 
such as the present one, gather together our Catholic 
doctors and nurses and hospital workers to discuss 
ways and means of maintaining its high aims and poli- 
cies. 

May I, therefore, be allowed to outline to you this 
morning at the opening of your deliberations that noble 
ideal for the forwarding of which your Association 
stands uncompromisingly ? 

A Catholic hospital worthy of the name and tradi- 
tion, should be Catholic in its objective, Catholic in its 
policy, Catholic in its atmosphere. 

The care of the sick is a work of mercy. The sancti- 
fication and salvation of the soul is in reality the ulti- 
mate end of the hospital apostolate. Undoubtedly, we 
owe to ourselves and to those confided to our care the 
best medical, surgical, and nursing treatment. We have 
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no right to open and run a hospital if we are not will- 
ing to adopt intelligently the findings of medical 
science. Yet we should never forget that in a Catholic 
hospital the soul of the patient is of paramount im- 
portance. We take care of the body shattered by 
disease and sickness to reach the soul. Bodily infirm- 
ities, we know, open up the avenues of the soul. The 
Christian then becomes more pliable under the action 
of divine grace. The very presence, the example, and 
the prayers of the nursing Sister will often awaken into 
a last and saving flame the embers of a lingering faith 
and an abandoned hope. When the sands of life are 
running low, she stands as God’s angel to comfort the 
dying and turn his thoughts to the great dawn that is 
breaking on the horizon of eternity. How often will she 
not pour the saving waters of Baptism on the head of 
the dying child who “like the dove finding no place to 
rest its foot, returns to Him in the ark.” 

Yes, the care of the body is merely an occasion of 
reaching the soul. If that soul is not reached, has the 
Catholic hospital attained the objective for which it 
exists in the Church of God? This question should give 
us food for deep thought and heart-searching examina- 
tion. 

If we are Catholic in our objectives we will also be 
Catholic in our policies. A tremendous and powerful 
wave of rank materialism is beating at the doors of 
our modern hospitals. An uncompromising fidelity to 
the principles of Christian morality and to the teach- 
ings and direction of the Church should be the barrier 
against which angry waters dash their proud power. 
Our Catholic hospitals are governed by a code of ethics 
which doctors and nurses are bound to respect. These 
rules are but the expression or conclusion of certain 
moral principles. And principles bind in conscience and 
no human consideration can make us dispense with 
them. They follow us into the operating room and to 
the bedside of the patient. 

The sacredness of human life, even in its obscure 
initial stages; the right of the child to live even at 
times at the expense of its mother’s life; the prohibi- 
tion against the mutilation of the body in its most 
vital organs for purely personal or social reasons; the 
inviolability of Christian marriage— these are but 
some of the principles on which rest the definite policy 
of our Catholic hospitals and to which we adhere with- 
out compromise. 

Faithfulness to Catholic standards will be inevitably 
reflected in the atmosphere of our Catholic hospitals. 
That indefinable something known as atmosphere will 
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be felt everywhere. Amid the modern trappings and the 
inevitable bustle of present-day public institutions its 
presence is sensed by all. The chapel, the crucifix on 
the walls of the patient’s room, the kind and smiling 
face of the Madonna, the vigil light burning low at 
some shrine, the recollected air of our nursing Sisters 
—all breathe spirituality and lift the soul to higher 
regions. Would it not be a tragedy were our hospitals 
to shed these expressions and symbols of our faith and 
devotion, just not to offend the susceptibilities of their 
numerous non-Catholic clientele ? 

In the ages of Faith, hospitals were known as “the 
hostelries of God” — Hotel Dieu: There, indeed, God 
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was the Host, the sick-poor His guests of honor. 

Great changes have come over our hospitals since 
these days. The advance of medical science, the nu- 
merous discoveries pertaining to hygiene, anesthetic 
and antiseptic measures, contagion, and infection, have 
set up new standards of efficiency. We owe it to our 
patients, to the honor of Mother Church, to ourselves, 
to keep our hospitals abreast of the modern progress 
of medical science. Yet in this endeavor toward prog- 
ress, let us never forget the raison d’étre of a Catholic 
hospital. This we will remember if our hospitals re- 
main “the hostelries of God,” and if the poor are 
always our privileged guests. 


Presidential Address at the Montana 


Very Reverend Monsignor, Reverend Father, and dear 

Sisters : 

HARDLY a year has elapsed since we the Sisters of 
the Catholic hospitals of the State of Montana met for 
the first time. Little did I realize, as I made my plea 
for union feeling, that only in unity there is strength, 
that it would be my privilege to address today this 
select group under the title of the “Montana Confer- 
ence of the Catholic Hospital Association of the United 
States and Canada.” Yes, I consider it both a privilege 
and an honor. And would indeed feel ungrateful were 
I not to recognize and appreciate it as such. 

To His Excellency, Most Reverend Edwin O’Hara, 
and to the Sisters of the various communities, who so 
graciously assisted by their wonderful co-operation to 
make our first meeting one ever to be remembered — 
my most sincere and grateful thanks. 

This morning as I listened to His Excellency, I 
could not refrain frorm feeling somewhat elated on 
hearing him extol the work the religious women have 
done through the ages. I know that I am voicing the 
sentiments of all here present when I say that we 
deeply appreciated His Excellency’s expressed 
acknowledgment of the splendid work accomplished by 
the various communities. Our pioneer Sisters such as 
Mother Irene, Mother Josephine, Sister Cleophas, and 
Sister Mary Lawrence, of the Sisters of Charity of 
Leavenworth; Mother Mary Julien, Mother Mary of 
the Resurrection, Mother of the Infant Jesus, of the 
Sisters of Charity of Providence; with many others, 
have labored faithfully. The Catholic institutions in 
these regions are outstanding proofs of their self- 
sacrificing lives — of their zealous endeavor to forward 
religion and to work for “God and humanity.” We of 
today are enjoying the fruits of their life of toil and 
labor. And it behooves us, as workers, as were they in 
God’s great vineyard of Montana to carry on the work 
they so nobly began. 


Conference 
Sister M. Wilhelmina, R.N. 


To the Sisters my most cordial welcome. At this 
opening session of our Second Annual Meeting, I am 
happy to see that almost every hospital in the state has 
a representative present. I trust that each and all are 
determined to enter freely and whole-heartedly into 
the discussions. It is only by so doing that the best 
results will be obtained from these conferences. 

As I cast a retrospective glance over the past few 
months and note the co-operation received from every 
hospital, I feel that this wonderful spirit which was 
primarily responsible for the success of our first meet- 
ing, if continued, will make our Montana Conferences 
productive of great beneficial results. Let a friendly, 
family spirit prevail. Let us bring our problems and 
enjoy the challenging of our suggestions and the ideas 
of others. 

In gatherings of this type, we see the better side of 
human nature. We learn to know one another some- 
what, as more than cold acquaintances. In our daily 
work we are too prone to surround ourselves with an 
atmosphere of business that almost forbids friendship. 
Here in our meetings we will propose our problems and 
our difficulties, and combinedly find a solution. We are 
happy to be able to say that in these meetings, all that 
takes place is helpful, elevating, and that it cultivates 
a fraternal feeling. It affords us an opportunity of col- 
lecting our forces and powers in the spread of the great 
truth of which we are God’s custodian. 

Again, by the consecration of our lives there is a 
bond of unity that should endear us to one another 
and thus enable us to have a wider sphere of influence. 
With this chain of Charity these conferences will bring 
manifold blessings on the work that we are doing for 
“God and humanity.” 
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As I said last September, if we want to receive any 
benefit from an organization we must not be like the 
blind and deaf man going to a theatrical performance. 
But we must be on the alert. We must be up and doing. 
We must give and give willingly. For what we shall 
receive shall be in proportion to what we shall have 
given. Therefore, my dear Sisters, it behooves each one 
of us to contribute and to contribute abundantly and 
to do-this to the best of our ability and knowledge. 
When I say contribute—I do not mean financially, 
our contributions might be small—I mean that we 
should not hesitate to express our opinion. Let us not 
go back to our missions with the regret that we did not 
say this or that. Now is the time to say just what we 
think. Now is the time to submit our suggestions and 
to have them accepted or criticized. Now is the time 
for our light to shine. For we are one of the many: 
lights that God is permitting to shine today. In the 
fields of our Catholic Action — the Knights of Colum- 
bus, Daughters of Isabella, Hibernians, National Coun- 
cil of Catholic Women, Sodalities, vocational schools, 
study clubs, and, for us, the dominant light beaming, 
the Catholic Hospital Association, radiate the knowl- 
edge, love, and service due to God Himself. 

In all these organizations, the great objective is to 
bring Christ among men. For “God and humanity” is 
the purpose of their pledges and their work. And our 
work, as that of these various organizations, is to 
minister to the least of God’s creatures though he be 
a Dives or a Lazarus. 

Then, if from no other point of view than the valu- 
able information derived from these associations, I 
feel that the superiors of the various communities 
should do their utmost to co-operate in every possible 
way, more especially by permitting many Sisters to 
attend conventions, as it is very evident that the con- 
tinuance of these meetings is most important. The 
efficient services rendered to the patient; the higher 
standards of the schools of nursing; the higher educa- 
tion of the Sisters are proofs of this as well as proofs 
of the constant protection and blessings of Divine 
Providence upon work done in unity. “Where there are 
two or three gathered together in My name, there am 
I in the midst of them.” And He, truly has been. 

As yet we are the only Conference in the Northwest. 
We may feel somewhat isolated, but as we look at the 
progressiveness of our parent organization, we may be 
assured that in the very near future our neighboring 
states will become imbued with the co-operative spirit 
and concede to the wishes of the hierarchy as well as 
the wish of Reverend Father Schwitalla our president, 
and they, too, will be organizing. 


Educational Standards 
Our hospitals are now passing through perhaps the 
most critical crisis that the world has ever known or 
may ever know. The various phases of the hospital life 
as well as of the schools of nursing are taking on a 
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greater and more serious aspect. During these two con- 
vention days we shall endeavor to solve some of the 
major problems pertaining to our hospitals in the 
West. 

In tracing the educational and the scientific prog- 
ress made since the organization of the first Catholic 
Hospital Association, by Reverend Father Moulinier, 
S.J., at the instigation of a few Sisters, one is astounded 
at the marvelous improvement in the modern methods 
and the developments which are of invaluable assist- 
ance to the physician for diagnostic: and therapeutic 
purposes. It was only by personal interchange of ideas 
that real benefit was reaped and that problems were 
unravelled and solved. 

During these Conventions, we have an opportunity 
of meeting other hospital workers. It is interesting to 
note the similarity in the various puzzling questions 
of the different hospitals with the daily appearance of 
new viewpoints and vital facts. At these informal dis- 
cussions and arguments, we draw stimulating bene- 
ficial information pertaining to such immediate prob- 
lems — as finances, legislation, medical staff, nursing 
education, etc. This last mentioned is today paramount 
and every possible phase should be discussed. These 
new problems that are daily appearing in the nursing 
circle are seriously affecting our institutions. I will give 
you an example of some legislation that may be en- 
forced by the board of examiners in one of our states: 

1. The Board shall pass on all educational and general fit- 
ness of all teachers in the schools of nursing whose graduates 
are accepted for examination. It shall have the power to re- 
ject any teacher who does not possess the minimal quali- 
fications. There shall be no appeal from the decision of this 
Board. 

2. The applicant shall be a graduate from a high school 
and shall have stood in the upper third of her class for four 
years. 

3. A hospital which maintains a school of nursing shall 
have an average of not less than 150 patients. An exception 
will be made for the schools of nursing in the counties as to 
the requirements of the hospital having an average of 100 
patients provided that these schools affiliate for a period of 
from eight to twelve months with a general hospital which 
has an average of 150 patients. 

4. If the hospital does not furnish facilities for practical 
work in mental diseases this must be supplied by affiliation 
with some hospital having departments for mental diseases 
of not less than 100 patients. 

5. Each student must have not less than six weeks in a 
general dispensary service and four weeks of practical work 
in a social-service department. If these departments are not 
connected with the hospitals, the experience must be ob- 
tained by affiliation. 

6. All subjects shall be taught by professional instructors, 
and said instructors shall receive not less than $5 per lecture. 

7. The dietitian shall give only practical instructions. The 
lecture work shall be given by a physiological chemist. 

8. There shall be in each school one full-time instructor 
to each group of twenty-five students. 

9. Schools of nursing in the counties shall be required to 
send their students to some selected, larger hospital for one 
year, by affiliation. 

10. A preliminary course of six months shall be devoted 
mainly to theoretical instruction. 
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11. After a period of five years from the passage of this 
bill all new appointments of superintendents of nurses in 
hospitals which have training schools, all chief instructors 
of student nurses, and all members of the state-board ex- 
aminers shall have an A.M. or B.S. degree. 

12. The Board shall have the power to determine the num- 
ber of applicants for examination which it will receive from 
each school. “We shall accept this year for examination ten 
graduates from your school.” 

13. The Board shall not recognize any educational stand- 
ards lower than those designated in this bill, but it shall have 
the power to raise and augment these standards whenever 
it sees fit. There shall be no appeal from this decision. 

14. The Board shall study the curriculum of each school 
and shall be furnished with the details of the various sub- 
jects and the subheadings which are taken up in each hour. 

The object of this amendment is to elevate the stand- 
ards of nursing and to raise the cost of training the 
student nurses up to, and possibly somewhat above, the 
cost of employing general-duty nurses ; in other words, 
to make it difficult for a hospital to maintain a school 
of nursing as an economic measure. 

The nursing profession is bound to undergo radical 
changes. We need not unanimously approve of all sug- 
gestions, plans, and methods. But we must be willing 
to participate in all that pertains to the raising of the 
standards of our schools and institutions. 

Owing to the restrictions of the community life, the 
numerous duties of its members, it is difficult for the 
Sisters to improve their educational status as rapidly 
as many would wish to do, or as they are capable of 
doing had they the required time to apply to study. 
We must forge ahead if we want to keep pace with 
other nursing institutions. Let me here beg of the 
superiors not only to allow but to insist that a certain 
amount of time be devoted daily to study or for scien- 
tific research. 

Economy 

Another vital point that I would like to emphasize 

is Economy in Hospitals. What do we mean by 
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Economy ? Are we continuing to “Hooverize” as we did 
during the War? Can we economize in hospitals? 
These with a few more are questions I would like 
especially the administrators of our institutions to con- 
sider. Are we undermining the health of the Sisters by 
engaging incompetent and inexperienced employees? 
Are we giving the most efficient services to our patients 
by our cheap labor? Can we not see that by saving a 
dollar in cash on wages we are losing twenty because 
we have not the efficient people; we have not the com- 
petent persons to render capable services. Are we retro- 
gressing? Are we going back to the time when anyone 
could take care of our patients? When the invalid was 
left to the mercy of the most incompetent — the most 
unskilled, unfit, and sometimes the most undesirable. 

We are paying to educate our Sisters, to have pro- 
fessional women to raise our standards. And too often 
the work of these women is undone by the inexperi- 
enced, the inefficient employee. If the money spent in 
educating these Sisters is lost ; if the time spent in pre- 
paring these Sisters for certain offices is lost, are we 
guilty or not? Where is our economy? Where are our 
obligations to our community? To our fellow men? I 
am proposing these questions, not to answer the.a for 
you, but for you to consider individually as you find 
the question applies. And if our administrative repre- 
sentatives would take nothing more home with them 
than the thought, “I am going to see if my employees 
are an asset or a liability,” I feel that they would be 
bringing to their mission something worth while. 

Let us bear in mind that the best is none too good 
for God’s work. He who does God’s work will get God’s 
pay. Then let us say as Lincoln once said: “I want it 
said of me that I plucked a thistle and I planted a 
flower where I thought a flower would grow.” Let us 
go back to our missions and pluck the thistles of in- 
efficiency ; plant the flowers of efficiency, and let them 
grow in our Church’s great institution “The Catholic 
Hospital.” 








The Dignity of the Nursing Profession 


I FEEL it is a serious thing for anyone like myself 
to speak about the life which you have tested from 
your own experience.* Your alma mater has summoned 
you here today, and in a spirit of humility, she has 
chosen me as her mouthpiece, to impart to you her 
benediction, and to give you her final admonitions be- 
fore departing from her protecting walls. We have as- 
sembled here this afternoon in order to congratulate 
these young women who are about to be graduated 
from the Hotel Dieu school of nursing. I need hardly 
remind you that the making of a nurse is not an easy 
matter. This profession demands mental, moral, and 
physical qualifications not to be found in every young 
woman. The years of training which precede gradua- 
tion are years of strenuous work and unremitting 
drill. You see them carrying flowers now. During their 
course of training, they never carried many bouquets. 
In view of these facts, I think we have sufficient reason 
to congratulate and to rejoice with these young women 
in attaining official recognition in this very honor- 
able profession. 

I have the greatest admiration for the nursing pro- 
fession because I am convinced that it fulfills the pre- 
cept of service given by our Blessed Lord and be- 
cause it owes its origin and its inspiration to His 
teaching. It is a common thing to believe that nursing 
began with Florence Nightingale, when she offered 
her services for nursing British soldiers in the Crimean 
War. And many people believe that nursing was com- 
menced by that very capable woman. For centuries, 
from the very beginning of Christian life, women have 
devoted themselves to the service of nursing in every 
country. I do not wish to minimize the apostolate of 
this public-spirited and accomplished woman, for it 
is due to her initiative and persevering efforts that lay 
nursing is efficiently and conscientiously organized as 
we have it today. But she herself does not hesitate 
generously to admit that she took her inspiration from 
the Sisters of St. Vincent de Paul from whom she re- 
ceived her training. What was and what is this inspira- 
tion? No career can be a success in the strict sense un- 
less it is inspired by some powerful ideal. What is that 
ideal that animated the heart of Florence Nightingale, 
and which should animate your hearts today, which 
should possess your very soul with a supernatural 
energy — which should make you proof against the 
dangers incidental to your work and give you strength 
in the difficulties you must needs encounter? That 
ideal cannot be found in the excellence of technique, 
in the depth of your knowledge (though this is indis- 
pensable) or in any other material reward given to a 
nurse’s service. Something more is required. And that 
something is love, for love is the foundation of serv- 
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ice and for you it must be the supreme ideal. The love 
which must inspire the true nurse is not of earth, it 
is of heaven. It is love of the Sacred Heart whence the 
profession of nursing sprang. It is that high, noble, 
persuasive, strength-imparting love of the Divine Phy- 
sician, who consecrated this honorable profession by 
His command and example. It is usual to apologize 
for preaching outside the pulpit. What I have said so 
far might be an inferior sermon but still a sermon — 
yet I will not apologize for it. 

One who comes in close contact with the hospital as 
I do, cannot help but observe that body of men, men 
of talent, ability, and education — our doctors, labor- 
ing and toiling in their workshop, the hospital, and one 
cannot help but admire the devotion which they give 
because they have consecrated their lives to it. 1 wish 
here to pay tribute to the great charity of our local 
hospital doctors. I know of no more charitable body 
of men than the members of the medical profession 
of the Miramichi. With them it is not so much a ques- 
tion of gain. Money cannot explain the devotion they 
expend and the generosity of their services to those 
who have felt the sting of poverty in recent years. 
You, as well as they have a right to expect monetary 
recognition for your work and I pray that you make 
more money in the future than some of the graduates 
of past years. I ask you not only to admire but to 
imitate our distinguished physicians. Don’t discrimi- 
nate, but realize that you have a great mission in life. 
The rich and the poor, the learned and the illiterate 
should receive your very best. Look upon everyone 
without any prejudice racial, religious, or individual. 
Rid yourselves of unreasonable antipathies and un- 
reasonable favoritism. Strive to produce and exemplify 
in the exercises of your duties a wide, tolerant charity 
for everyone. See in every patient another member of 
Christ’s suffering mystical Body. Beneath the wan 
visage and a dislocated or distorted frame, see the 
image of God stamped upon it. “As long as you did 
it to the least of these, you did it to Me.” Thus, you 
will consider nothing too good to be offered to Christ 
in the person of His sick. 

This was brought home to me in a very forcible 
way by an eminent physician some years ago. He had 
a friend, a surgeon, who had met with reverses, and 
who was more or less disgusted with his practice. 
“Why! it’s only a butcher’s job — this profession of 
ours.” My friend, whose ideals and standards were 
strictly in conformity with his faith, asked him to 
call at his office some time. He did. He listened atten- 


500 








December, 1934 


tively to his colleague’s philosophy, which completely 
changed his outlook on life and his ideals of the med- 
ical profession. “You have seen or at least heard of 
some of the world’s masterpieces in art? Yes. Murillo, 
Raphael, Leonardo da Vinci? Yes. Let us suppose for 
a moment that one of these masterpieces — as is the 
case with Leonardo da Vinci’s Last Supper — became 
marred, disfigured in some way. Perhaps by the gnaw- 
ing tooth of time, it lost much of its original beauty 
and perfection. And suppose you were called upon to 
replace or restore that beauty or perfection, would 
you not consider yourself highly privileged ? Of course. 
Now, the object of that work of art was merely a 
piece of canvas or a color. Just think of our profes- 
sion. Its object is the human body, a masterpiece, yes, 
but the masterpiece of a Divine Hand. It becomes in- 
jured, marred, battered, and torn. We, as physicians, 
are called upon to exercise our skill in restoring if 
possible its perfection, its strength, and glowing vigor. 
Is it not a wonderful privilege?” The man was con- 
vinced. He saw his profession in a different light. That 
surgeon has a wide and lucrative practice today. 

What is true of the medical profession is true of 
yours. You are the physician’s handmaids. With this 
conviction of the sublimity of your calling, you will 
hold a high opinion of human dignity and cherish a 
sympathetic respect for the physical and moral life of 
those whom you help. I say “sympathetic,” but re- 
member that sympathy and familiarity are never syn- 
onymous. It is quite possible for a nurse to be sym- 
pathetic and gentle with her patients without being 
familiar. And withal, let your service be one of cheer- 
fulness. There is a good deal of virtue in keeping the 
corners of your mouth turned up. 

I would further urge you to keep before your minds 
always not only the dignity but the standards of your 
profession. Moral standards in themselves will never 
change, but at the present time there is a tendency to 
wean away the profession of nursing from its Christ- 
like influence. The principles of materialism and 
naturalism seek to make of nursing a mere human 
profession, based on self-interest or at most a natural 
pity. Moreover, false ethical principles, at enmity 
with the teachings of Christ are being spread. With 
these enemies, you must redouble your efforts to be- 
come eminent in your service so as to counteract what 
is unchristian and to keep the spirit of Christ living 
and warm in the breast of the nursing profession. 

The nurse, worthy of her high calling cannot afford 
to compromise with her conscience and will never 
sacrifice her high ideals to mercenary considerations. 
You will at all times have at heart the good repute of 
your profession and no allurements of any kind should 
be great enough to cause you to swerve from your 
lofty standards. Yours is the duty to enlighten those 
who through ignorance might be deceived by new- 
fangled theories and morality fads. 

Speaking of standards, just one more suggestion: 
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This institution, like every other standardized school 
of nursing in the land, represents the emphasis which 
the Sisters are placing upon the educational features 
of this hospital. They realize they have great obliga- 
tions, not merely to the care of the sick, but that they 
have a social duty and obligation to their community 
at large. They realize that it is a dangerous thing to 
give knowledge into the hands of those who are not 
responsible, to place leadership into the hands of one 
without the ability to lead. As standards rise to high- 
er levels, it becomes apparent that nursing must as- 
sume an ever-increasing importance in the educational 
field. Briefly ten years ago, there was a plea for more 
nurses heard on every side. Rapid strides have been 
made in this direction so much so that there are at 
least three nurses to every two doctors on the Conti- 
nent today. Improvement of educational processes has 
been far more rapid. Nursing is held today as one 
of the finest professions for educated and good-minded 
women. It is recognized officially by the state, even 
given a university status. It has come to a point in 
nursing development, that education is a very power- 
ful element in professional success in leadership and 
the more and better the nurse is educated, the more 
influence she wields and the more opportunities she has 
for the service of eminence. Hence, I would advocate 
the gospel of postgraduate work. We are told that 
opportunity knocks at one’s door only once in a life- 
time. Because of your profession, you are given ad- 
ditional opportunities. In the nursing profession, as 
in all other professions, there is plenty of room at the 
top. 

I urge you to study and work ceaselessly to improve 
your outward technique, to become more and more 
expert. The field is open for specialists in dietetics, 
hospital administration, public-health service, psy- 
chiatry, etc. In taking these courses, there may be 
some expense involved, it is true. But, your additional 
opportunities for future employment will amply repay 
you. Positions in public-health service have been filled 
at our own doors by outsiders because none of our own 
nurses were equipped to fill them. It behooves you to 
take every lawful means of improving your education 
and increasing your influence. One nurse who renders 
what we call the Service of Eminence does more for 
God, for her profession, and for humanity, than dozens 
who are satisfied with mediocre labor and achieve- 
ments. 

Dear graduates, your apprenticeship is ended. You 
have spent three years in the training camp, learning 
the strategy of defense against disease, and now you 
come forth full-fledged officers ready to take command 
of the sickroom and to carry out intelligently the 
orders of your superior officer, the physician. 

You come forth arrayed in the spotlessly white uni- 
form of your calling. I see in it the realization of 
your dreams, the symbol of responsibility, a sign of 
diligence, the seal, the indelible mark set upon you by 








502 


your school. Furthermore, I see reflected in it the pur- 
ity of soul, of mind, of body, of heart, of intention and 
of devotion which you must necessarily exemplify in 
your daily lives if you are to maintain and elevate 
the standards of your noble profession. May the white 
of it be ever unstained. 

You are waiting in silence before the battle to hear 
and to heed the call to service. You come forth to 
receive from my hands your diploma, which sends you 
forth into the battlefields where sickness is found, 
where danger threatens, where death is nigh. The soli- 
tary decoration which I present to you is the badge of 
your school, your class pin. I see inscribed beneath 
H. D. H. your motto, Semper Fidelis. May you ever 
wear it with honor to yourselves and to your school. 
It is the magic charm, the tangible display of your 
loyalty to your institution and its devoted teachers 
of whom you must feel justly proud and to whom you 
owe a debt of gratitude which you can never repay. 

Semper Fidelis. Always loyal to the guiding Motto of 
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Hotel Dieu; Pro Deo Et Humanitate — For God and 
Humanity. Armed with a lively faith and Christian 
fortitude bearing aloft the torches of science and re- 
ligion, may you go forth to battle for your God, your 
country, and for poor broken humanity, with an un- 
selfishness that is Christlike. I want to visualize you 
as another Florence Nightingale going forth to wage 
a campaign against the ravages of disease and the 
world’s contagion. I want to visualize you as another 
Veronica, stooping to alleviate the sufferings and cool- 
ing the fevered brow of Christ’s other brothers. 

I want to visualize you, finally, as another Mary 
standing beside the unveiled mysteries of life and 
death, with guarded lips and reverent eyes, and pure of 
heart and mind. May God’s blessings ever accompany 
you! May He prosper you, and may His love ever go 
out to you! This is my farewell blessing which springs 
from a profound admiration for your profession and 
your work and a genuine sympathy with your diffi- 
culties, dangers, and cares, professional and personal. 


The Morning Conference 


A WELL-CONDUCTED, a salutary and intorma- 
tive morning conference will be of lasting benefit to its 
participants and will prove to be a definite adjunct to 
quality nursing. 

It goes without saying that the floor supervisor is 
the most important factor to render these ten- to fif- 
teen-minute discussions valuable and fruitful. There- 
fore, she should have a thoroughly practical and theo- 
retical knowledge of the sciences of nursing education. 
The richest material which the floor service may yield, 
will necessarily fail to accomplish results where the 
floor supervisor is lacking in the academic and pro- 
fessional training required for her task and, even if 
she possessed these requirements, should she be want- 
ing in the fundamental social virtues, the morning 
conference would fall short of its full purpose. 


An Ideal Setting 

That the morning conference is an ideal setting for 
sagacious teaching is self-evident. What are some of 
the many-sided opportunities ? 

Among them is the early morning hour, a time 
vitally opportune to review and discuss points of value. 
The nurse arrives on duty, physically fit, mentally 
alert, eager to spend her energies in worth-while activ- 
ities. Her youth supplies that yielding plasticity where 
impressions are easily made and where quick response 
is readily obtained. In this connection inspiration is a 
profound and constructive factor, which should ad- 
vance, by rapid strides, that scientific knowledge which 
must be a part of the intellectual equipment of the 
nurse. In addition, such inspirational methods go far in 
developing a sterling moral character, where rectitude 
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will keep her constantly in the path of professional 
and social requirements. 

Continuing this discussion, I reach the second phase 
of importance in the morning conference. The floor 
supervisor who is deeply and sincerely interested in the 
welfare of the student will through her daily close con- 
tact, intuitively understand and know the tendencies, 
the strong and the weak points, and the latent poten- 
tialities of those under her guidance. This knowledge 
will be a real asset to the floor supervisor in her effort 
to give to each individual student that special help and 
advice which she may need. 


Avoid Autocratic Authority 

While the direct aim of the morning conference is 
the assignment of patients with relative instructions, 
the chief aim and central thought should be “to serve 
humanity for God’s sake.” The floor supervisor who 
has a true appreciation of her exacting responsibilities 
will spiritualize the morning conference. Motives, preg- 
nant with inspiration go much farther in producing 
good results than acrid criticism and disconcerting cor- 
rections. Too frequently do we see morning conferences 
carried on in a spirit of autocratic authority. The floor 
supervisor in her anxiety for the patient, and in the 
fulfillment of her manifold duties is predisposed to 
lose sight of the need of the young and inexperienced 
student. Her shortcomings, having caused vexation to 
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the floor supervisor may give rise to acrid criticism. 
Thus, in the early morning hour the student’s youthful 
enthusiasm is squelched, the joy in work is lessened ; 
her efforts tend to avoid further rebuke rather than to 
strive for the attainments of higher motives. It is true, 
corrections must be made but, whether the morning 
conference is the proper time is certainly questionable. 
Advice given privately, tactfully, and with adequate 
explanation is always constructive. The floor super- 
visor who possesses the finer sensibilities will intuitive- 
ly understand the different situations and will meet 
them tactfully. She will say the right word at the right 
time. In this capacity she is a real friend, who has a 
certain delicacy of soul, who knows what we need and 
when we need it, who with quick, sympathetic under- 
standing, unobtrusively reaches out a helping hand, 
gently gives a word of warning, and thus is a constant 
benediction. She follows the example of our Lord who 
when after His Resurrection He met His Apostle Peter, 
did not reproach him for his disloyalty but gave him 
a chance to wipe out his threefold denial by a three- 
fold avowal of love. 


A Rich Field 

Now let us examine the third point. Nowhere do 
we find a broader field of teaching than in hospital 
wards. Here we deal with realities. The patient gives 
us a living picture of the very disease under discussion. 
Treatments, on whose results life or death depends, are 
carried out with a high purpose. Every activity carries 
with it a more or less weighty responsibility. The floor 
supervisor has the advantage of being thoroughly in- 
formed about the patient’s condition; she knows the 
orders and preferences of the doctors in regard to treat- 
ment and, she is therefore in a better position than 
any other teacher on the staff to point out to the stu- 
dent the scientific aspects of pathological lesions and 
relative treatments. She can appraise the psychological 
dealings regarding the patient and his relatives. 

Furthermore, the floor supervisor is in possession of 
all the detailed results of previous day’s activities as 
they relate to each individual nurse. She knows the 
measures taken by the student in the varying situa- 
tions which she met and can evaluate, the suggested 
application of method to arrest or remedy physical 
decline. Because the floor supervisor has foreknowl- 
edge of sickroom tendencies and incidents through 
prior discussions with the individual nurse, she is 
armed with precise detail to s:.ccinctly marshal com- 
pelling points, pro and con, to furnish the minds of her 
listeners with the essence of true scientific procedure. 

It stands to reason that a profitable morning confer- 
ence must be carefully prepared and skillfully planned 
by the one conducting it. The object is not to give a 
lengthy explanation of a particular subject. On the 
contrary, it should be characterized by brevity and 
lucidity. The aim should be to implant the germ of 
truth into the mind of the student which, during the 
course of the day will develop and fructify, and make 
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for general betterment in the practice of those, respon- 
sible for the ebb and flow of health in the realm of 
hospital activity. To facilitate the development and 
growth of this germinal truth, timely ward instruc- 
tions are of paramount importance. Opportunities for 
these individual or group instructions are ample and 
diversified so as to correlate theory and practice, to 
link classroom teaching with ward procedures thus, to 
make up the sum total of our work which is “nursing.” 

To discuss ward teaching with citations on results 
obtained, and their consequent value, is not my inten- 
tion at this time. If the morning interchange of prac- 
tical information is conducted with the object of plant- 
ing the seed of informative ideas then, the day’s labor 
of the student, if prudently supervised, will be the rain 
and sunshine to cause growth; its fruitage will be a 
continued improvement in the quality of nursing serv- 
ice, and in the end will undoubtedly inure to the bene- 
fit of the patient and nurse alike. A few examples may 
clarify my thought: 


A Few Examples 

The number of patients to be assigned to a nurse 
depends on the severity of illness, and on the amount 
of care each patient requires, as well as on the experi- 
ence and ability of the individual nurse. 

On the average a senior or junior nurse, during the 
morning hours, is able to take care of one very sick 
patient, and of one or more who are recovering. To a 
first-year nurse one or two moderately ill patients and 
two or more convalescing patients may be assigned. 

The floor supervisor has read the night report; the 
students have acquainted themselves with the clinical 
record of their respective patients. All patients are 
referred to, using the group method; the new and very 
sick patients are reviewed individually. Medicines and 
treatments are checked. The students, guided by the 
floor supervisor, plan their assigned work. 

Assuming that digitalis is the medication prescribed 
for a certain patient, the floor supervisor may question 
those under her direction: “What action has digitalis 
on the heart? On the other parts of the circulatory 
system? What is the average dose for an adult? For 
children? Why was it prescribed for this particular 
patient ? 

“In the next conference perhaps Miss A. would like 
to give us further information; Miss B., who has 
charge of the patient, will report any noticeable effect 
the drug has produced in the patient; Miss C., who 
has taken care of a similar case, surely wanis to relate 
the symptoms and reactions observed.” 

No definite assignment is made. The student’s in- 
terest is aroused and during the course of the day, it is 
most likely that she will utilize spare moments con- 
sulting textbooks instead of loitering. (Textbooks 
should be kept in every nursing department.) 

During another conference the floor supervisor might 
cite a difficult situation or unusual occurrence of the 
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previous day. “What caused it? Could it have been 
prevented? How did the nurse meet the situation?” 
The students are advised that further analyses may 
disclose points which will enable them to meet corres- 
ponding occasions with greater efficiency. 

During a quiet hour, the student concentrates on the 
chart of the aforementioned patient and asks the floor 
supervisor for further particulars, proving that the 
morning conference has not been in vain. 

Again, we may have a very difficult and disagree- 
able patient. It is natural that the young nurse is sore- 
ly tried and repelled. In this case the floor supervisor’s 
main concern is to challenge the student’s discourage- 
ment. She informs the student of her confidence in her 
ability and expresses her appreciation in regard to her 
efforts. She points out to the student the opportunity 
for cultivating tact and self-control; she counters re- 
pulsion by calling into play the tender emotions of 
sympathy and kindness. Nor does the supervisor fail 
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to remind the student that she is working for the love 
of Jesus Christ who said, “Whatsoever you do to the 
least of these My brethren you do unto Me.” 

The ultimate goal of professional nursing is to take 
that section of humanity broken by disease or crum- 
pled by accident, and by trained skill, intelligent per- 
ception, and sound and ameliorating practice wean the 
sick, perhaps slowly but surely from the region of suf- 
fering into that atmosphere where recuperative forces 
lift the patient again to a condition to enable him to 
recapture sturdy health. Girding the nurse’s action in 
the pursuit of her vocation should lie the nobler urge, 
not so much the idea of gain or the transient gratitude 
of those whom she successfully serves, though this is 
but her just need, but she should be inspired by a pro- 
found understanding that through her work she is 
honoring God by constantly invoking His aid and His 
blessing. If she is impelled in all her duties by this 
finer motive, “failure” is expunged from her lexicon. 


The Male Nurse 


MEN in the nursing profession are few and far 
between, and as an isolated group find themselves 
occupying the same position as women in medicine. 
The Grading Committee states that 993 out of every 
1,000 hours of nursing care given in general hospitals 
is given by women, and only 7 hours by men. 

Nursing is rightly considered a woman’s task, but 
nevertheless, history is a silent witness that man has 
been and is interested even to the present day. A 
concrete demonstration was the recent graduation of 
14 male nurses from St. Vincent’s Hospital, New 
York. Simultaneously with Saint Vincent’s, Saint 
Joseph’s Hospital, San Francisco, opened their doors, 
but only on a smaller scale. 

On May 13, Mr. Aloysius McCarthy received his 
diploma, marking the third graduate since the school’s 
inception. Mr. John Dinneen and Earl Currivan were 
the pioneers and had the happy faculty and distinc- 
tion of being the first to wear the graduate pin. As 
seen by the positions held by these young graduates, 
a new field of activity has been inaugurated on the 
Pacific coast. Mr. Dinneen is supervising at St. 
Joseph’s, Stockton, California, while Mr. Currivan 
postgraduated in anesthesia and now fills the posi- 
tion of resident anesthetist at Saint Joseph’s Hospital, 
Tacoma, Washington. 

The male nurse is a necessary adjunct to any first- 
class hospital. “That all too many hospital orderlies 
and male attendants are carrying through on men 
patients what really amount to skilled nursing pro- 
cedures is suspected by the Grading Committee.” Of 
the 1,231 schools reporting, only 54 listed any men 
among their students, Yet there must be many nurs- 
ing activities in the care of men patients, says the 
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report, “where men nurses of skill and intelligence 
and good breeding are needed.” With this wish in the 
minds of the Sisters, the experiment was begun in 
1930. 

The Franciscan Sisters of the Sacred Heart matri- 
culate only three male students each year. The reg- 
ular high academic standards of one-year junior col- 
lege are in vogue besides the preliminary nursing re- 
quisites. To date there are ten young men enrolled. 

A highlight of the 28 months “in training” is the 
period of four months spent in affiliation at the 
Stockton State Hospital for the Mental and Nervous. 
The course carries full credit and offers untold ad- 
vantages to the student and graduate alike. Urolog- 
ical nursing is viewed, not only from within but also 
from without the hospital. Each student is given per- 
sonal instruction in office treatments, under the staff 
urologist, Dr. Henry Kreutzmann. 

“Semper Fidelis,” the motto of the hospital is the 
“Excelsior” of the male nurses. It is the hope of the 
school that the recent graduates will measure up in a 
special manner to the outline set forth by some four 
thousand physicians, “What a Good Nurse Should 
Be.” The list of virtues he should possess and the 
order in which they fall are as follows: “Skill in mak- 
ing patients comfortable and in general care, tied for 
first place. Next in esteem were: skill in observing 
and reporting symptoms; care in following medical 
orders; good breeding and attractive personality; 
last but not least skill in handling people.’ 
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The registered graduate male nurse is still wanted ; 
is still needed. The few engaged, leaves the field as 
open as the great open spaces. As can be seen, the 
educational requirements are high. And if the yard- 
stick of nursing is the measure of education, then the 
studious young man ought to be attracted and inter- 
ested. Jesse Feiring Williams has stated any profes- 
sion will be judged, “by the provisions made for train- 
ing its students, by scholastic standards maintained, 
by the scientific character of its work, and finally by 
the ethical standards of the profession.”’ 

Male nursing is sometimes spoken of in the light of 
a steppingstone to the medical profession. To quote 
Kenneth T. Crummer, R.N., “Out of 366 graduates 
of one school of nursing men, 55, or about 15 per cent, 
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are physicians. At first glance it would seem that 
these men have given up nursing; but it seems to me 
they have simply broadened their training to a wider 
application. Many of them being essentially students, 
found medicine an obvious and logical profession.” 
To those, who neither have the urge for medicine nor 
the taste for private-duty nursing, many avenues of 
activity still remain open, despite the depression. 
Psychiatry has its appeal for many, but other oppor- 
tunities should not be overlooked. 

The possibilities for the registered graduate male 
nurses are manifold. And it is truly up to them to 
replace the orderlies and male attendants that are 
found everywhere, and to digest and assimilate the 
allied medical vocation. 


The Supervisor as a Teacher 


AT a Convention, a speaker, after talking 45 minutes 
over his allotted time, asked if anyone in the audience 
had a watch.* Someone cried out, “No, but there is a 
calendar on the wall.” My topic is one which I have 
discussed with many supervisors and instructors, and 
in my talk, I am giving you their points of view as 
well as my own. To discuss this subject from all angles 
I should indeed need a calendar ; however, I shall ask 
you to consider only the following points : 

1. Our present method of nursing education is un- 
sound. 

2. Ward teaching is universally accepted on theory 
as the solution. 

3. In practice, supervisors are failing to meet their 
responsibilities as teachers. 

That our present method of teaching nurses is un- 
sound is evidenced by the large number of state-board 
failures, and equally significant, by even larger num- 
bers who “just get by.” You are probably thinking that 
failures occur because these examinations are not prac- 
tical. However, if you talk with the examiners, or look 
at the papers you will find that it is in the extremely 
practical questions that nurses fail. It is not a recom- 
mendation for our present method, when, after three 
years, a nurse cannot name three disinfectants, and 
cannot give the proper strengths for using them, when 
she says 1/10 or 1 per cent Lysol will disinfect feces, 
and that 100 per cent carbolic is used to disinfect 
sheets; when she cannot make a pint of normal salt 
solution. We cannot recommend the present method as 
increasing her powers of observation, when at this time 
she does not know whether morphine contracts or 
dilates the pupils — and does not know why atropine is 
given with it before operations. And yet, we should 
not be surprised at these answers. We attempt to crowd 
a very complicated curriculum into 820 hours. We 
violate every law of learning when we expect student 


*Read at the Montana Conference of the C. H. A., Helena, Montana, 
May 23, 1934. 
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nurses to learn all about morphine in one hour of class- 
room instruction when we teach “about typhoid” in 
September — and then for the rest of the year we 
ignore the teaching possibilities on the rare occasions 
when there is a case in the house, and on the many 
occasions when morphine is ordered. 

The laws of learning demand that information must 
be utilized to be fixed; that a fact or skill must be 
used as often as possible; that the learning process 
should be made interesting and vivid. Is it not a sad 
indictment of our method, when we take in as prelim- 
inary students, a group bubbling over with enthu- 
siasm and interest, and two years later we have con- 
verted them for the greater part into a group just 
marking time? 

Now, what is to be done about the situation? For 
several years, it has been recognized that good ward 
teaching is the solution to our problem. And nursing 
educators have stressed a “back to the ward move- 
ment.” To be effective this teaching must be planned ; 
in this it must differ from the education of nurses (or 
perhaps I should say “training” of nurses) in the pre- 
classroom era when nurses learned nursing in the 
wards. 

If a patient is getting sodium amytol and in a morn- 
ing circle we asked, “Why is this drug given?” “Could 
it be used for any other purpose?” “Is this the common 
dosage?” “Is it larger or smaller than usually given, 
and, if so, why?” “Which symptoms would indicate 
poisoning to you?,”’ our students would really know 
this difficult subject. As it is, when one of the examin- 
ers told me of the answers given to questions on symp- 
toms and treatment of drug poisoning, I said to her, 
“I'd hate to have those girls around if I were poisoned.” 
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If a treatment requiring a solution is to be given, 
the supervisor asks the student to work out the prob- 
lem, verifies it, and then watches her make the solu- 
tion, asks her the proper temperature of that solution, 
I would call her “technique” good ward teaching. If 
when we had a meningitis or septicemia case in the 
house we had a morning circle or two, to review the 
symptoms, the pathology, the articles and discharges 
to be disinfected, and then we actually watched the 
student put on a gown, and supervised the disinfection 
of discharges — that would be excellent ward teaching. 
For, we must recognize that it is neither good super- 
vision, nor good teaching when we inspect the finished 
work but do not supervise the actual performance of a 
procedure. Good planned ward teaching will pay big 
dividends. It means work for us, it is true, but it would 
give us students who would remain interested to the 
end, and who would give better and more intelligent 
care to our patients. 

I repeat, our present system of teaching nurses is 
unsound—an acceptable solution; namely, ward 
teaching, has been found—and yet in practice our 
supervisors are failing to meet their responsibilities as 
teachers. That it is their responsibility we must admit. 
I know that everyone from the superintendent of the 
hospital to the janitor complains that the nurses spend 
most of their time in the classroom, yet, did you ever 
stop to think that the 820 hours in the classroom total 
three months as compared with the 31 months spent 
with the supervisors on the floors; that during this 31 
months’ teaching, opportunities are wasted is evidenced 
by the returns to the questionnaires which I sent to 
nine hospitals connected with schools of nursing. This 
questionnaire was designed to find out how much 
ward teaching is actually being done. In analyzing the 
returns we find that in only two schools are doctors 
asked to give ward clinics, and then only rarely. In 
five schools case studies are used, but in only two are 
they directed by the supervisor. Morning circles are 
conducted in six schools, but in merely three are they 
regular or more frequent than once a week. And as for 
classroom teaching of her subject, we find that in only 
one hospital are subjects other than obstetrics, surgical 
technique, and dietetics taught by the supervisor, and 
in only one is it taught by the instructor, while the 
operating-room supervisor gives several demonstra- 
tions. We find that obstetrics is taught by the super- 
visor in only four of the nine schools. 

It may be interesting to analyze why there is so little 
teaching done by the supervisors. In talking to many 
of them, I have been given such answers as: (1) I 
can’t teach; one must be a born teacher. (2) I don’t 
like to teach. (3) I haven’t time to teach. 

In answer to the first objection, we no longer believe 
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that nurses are born. We recognize that some girls are 
more adapted than others, but we can teach the aver- 
age student to give skilled care to the sick. We recog- 
nize that some people are better teachers than others, 
but yet we can learn to teach. Innumerable short 
courses are given in the principles of teaching nursing 
and in the principles of supervision. The supervisor can 
learn the laws of learning in any psychology — she can 
read about the ward teaching that is being done in 
other places. 

In answer to the second objection, “I do not like to 
teach, and, therefore, I won’t teach,” it may sound 
strong, but many now believe that anyone with that 
attitude has no right to be a supervisor in a school of 
nursing. In 57 different definitions given for super- 
visors, everyone takes into account that part of her 
work is teaching. One definition says 60 per cent of her 
time should be devoted to teaching. As a matter of fact, 
our supervisors are teaching constantly. From her the 
student learns maybe good methods, maybe bad, but it 
is what she sees the supervisor do, what the supervisor 
permits the nurse to do, and not what she learns in 
the classroom that sticks in the nurse’s mind and deter- 
mines whether she will be a good nurse or a poor one. 

The last objection — “I haven’t time” — is, perhaps, 
more valid than the others. We realize that the super- 
visor is very busy — that hers is a big job, im fact, the 
most important one in our hospitals. If her supervision 
is good, the patients will be well cared for, and our 
nurses will be well taught. I think, however, that the 
plea of “lack of time” is less serious than the fact that 
the supervisors do not consider teaching an important 
part of their work. I’m sure that with careful planning, 
the time could be found. It is being done in other hos- 
pitals, and what others can do, we can do. It seems to 
me, that it is no longer a matter of choice, whether or 
not the supervisor should teach. She must teach if we 
are to produce the best possible nurses. 

If we continue to use a method in which good nurses 
are produced not because of us, but in spite of us, there 
can be no justification for our existence as schools of 
nursing. We must not be responsible for adding to the 
already too numerous poor nurses. I should like to 
close with a little story: Farmer Smith had a hired 
man, Henry, who every evening set out with his lantern 
to visit the hired girl on the neighboring farm. As you 
see this was B. A. — before autos. Farmer Smith was 
very frugal, and one day he said to Henry: “I think 
you are extravagant to use your lantern. It’s not nec- 
essary. I courted Maria in the dark.” And Henry said, 
“Yes, and look at what you got.” 

My dear supervisors, if we continue to train our 
nurses in the dark — we too must often say, “Look at 
what we've got.” 
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New England Conference Meets 


THE annual meeting of the New England Conference of pital Liability Cases” was discussed by Hon. James M. Lynch, 
the Catholic Hospital Association was held at St. Mary’s compensation commissioner, Waterbury, Conn. Mother M 
Hospital, Waterbury, Connecticut, October 15, 16, and 17, Providence, of the Provincial Mother House, Holyoke, Mass., 
1934. The Reverend President of the Catholic Hospital As- spoke on “The New England Conference in Retrospect.” 
sociation, Father A. M. Schwitalla, S.J., presided at the meet- This was followed by a discussion of topics presented in a 


ing on October 16. questionnaire. The convention closed with Benediction at 
a i i > i > E: 1:30 p.m. 
Round-table discussions featured the meetings. There was 30 p MIDNIGHT MASS 


also a display of class projects from the various schools of 
nursing. The Sisters made good use of this opportunity to 
see what their neighbors were doing and agreed to make this 
display = are pare of the amy meEENG. . : Soon, so soon, the peaceful Prince of Heaven and earth 

Sister Catherine Regina, of St. Raphael's Hospital, New will come again. What a different welcome He will receive 
Haven, _— elected president for the coming year and given from the first one given. It would be beyond our imagination 
the privilege of selecting her own secretary and treasurer to realize fully the indifference Our Lord met with on that 
from the COREEERY. : first Christmas in Bethlehem’s Cave, when compared to the 

Registration was held at 3 p.m., on October 15. This was joyal welcome He receives now. A thousand bells ring out 
followed by supper, Benediction, and a nursing pgeant pre- on this blessed Holy night joyfully to announce and herald 
sented by the preliminary students of St. Mary’s School of His coming. But dearer to Him than a'l this outward cere- 


Is it a feeling of awe or is it a clearer realization of what 
Christ did for us, that overcomes us, as we kneel before the 
brightly lighted altar at Midnight Mass?* 


Nursing. , i mony, is the spiritual welcome each and every one of us is 
The convention opened at 9 am., on October 16, with a prepared to offer Him. 

Mass celebrated by His Excellency Most Rev. Maurice F. The beautiful vestments used by the priest celebrating the 

McAuliffe, bishop of Hartford. His Excellency also delivered ass remind us of a pure soul ready to receive its King 

the sermon at the Mass. Again no words seem more fitting than those of the “Gloria 


At the opening meeting, following the organization and jp Excelsis Deo” with which the angels announced the birth 
various greetings, Sister M. Sacred Heart, R.N., Waterbury, of our Redeemer. As we hear them, higher thoughts fill busy 
Conn., delivered the president’s address. The final number worldly minds. Such rejoicing fills our hearts at the Offertory 
was an address by Father Schwitalla on “Hospital and School that one would think the words: “Let the heavens rejoice, and 
Problems.” This was followed by a discussion from the floor. Jet the earth be glad before the face of the Lord, because He 

Nursing-School Problems was the subject of the after- cometh,” (which the Priest says silently) had been shouted 
noon meeting. Sister M. Mechtilde, R.N., B.S., St. Francis from the hilltops. 

Hospital, Hartford, presided. The topics for discussion were: True at every Mass we lift up our hearts to the Lord, but 
Faculty Preparation and Assignments; Ward Conference; on this day when we hear “Sursum Corda,” we answer with 
Ward Teaching; Correlation of Theory and Ward Practice; greater exulting joy: We have lifted them up unto the Lord. 
Rotating Students; and questions presented by the group. Then, after the solemn hush of the consecration, when we 

After Benediction in the evening, the student nurses pre- receive the newly born King into our souls, the already 

sented a playlet “Aunt Maggie’s Will,” and the student brimming cup of happiness is filled to overflowing. To have 


nurses’ chorus entertained with a number of songs. our Saviour dwelling within us, on His birthday — what bliss, 
On October 17, from 8 to 9:30 am., the visitors were what joy — what more could be desired. 
taken on a tour of St. Mary’s Hospital. The subject of the — Elizabeth Kelly. 


meeting, which followed, was Hospital Problems. Sister M. ——— 7 ; — 
. *This appreciation of Midnight Mass at Christmas was written by Elizabeth 


Sacred Heart presided. The “Medico-legal Aspects of Hos- Kelly, age 14, a student at Sacred Heart Convent, Bathurst, N. B., Canada. 
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CHRISTMAS — 1934 

Among all our Catholic institutions there is perhaps 
none for which Christmas has so many diverse mean- 
ings as it has for the Catholic hospital. To our schools, 
our orphanages, our homes for the aged, Christmas 
brings a single and a highly concentrated message. For 
the Catholic hospital, Christmas has many messages. 
One for the Sister personnel and nurses, another for 
the remaining hospital workers, another for the Cath- 
olic patient, and still another for the non-Catholic 
patient. It may be true that for all of these the one 
unifying message is one of joy and peace but as applied 
to the many different groups engaged in hospital work 
or benefited by hospital work, joy and peace mean 
many different things. To one it means acquiescence 
and suffering, to another, encouragement to greater 
sacrifice, to another, acceptance of hardship, and to 
still another, resignation to poverty and privation; all, 
to be sure, out of love for the Christ Child and in union 
with His privations at His birth. 

Similarly there is hardly a Catholic institution in 
which the joy and happiness at Christmas finds such 
manifold opportunities for its expression. We have seen 
in one hospital on Christmas Eve the procession of the 
Christ Child wending its way along the corridors and 
entering every ward and room and cubicle amidst the 
Christmas hymns of the little choristers. In another 
hospital we have witnessed the unveiling of the Christ- 
mas crib in every hall and in every important inter- 
section at the same moment in the presence of the 
breathless attendance of all patients who could bestir 
themselves from their bed of sickness and in the pres- 
ence of all nurses and aids who could be spared from 
active duty. In still another hospital we have heard the 
Adeste Fidelis ring through the institution at five min- 
utes before the midnight hour. The pious ingenuity and 
devoted initiative of the Sisters have through these 
means and many others that might be described found 
adequate expression as effective means for bringing the 
Christ Child’s love into hearts that need comfort and 
strength and consolation. . 

For all persons, from the infant in the pediatric divi- 
sion to the acutely sick adult Christmas Day in the 
Catholic hospital is a day that is always remembered 
and always anticipated with a depth of pious satisfac- 
tion and prayerful love. 

During the past few years it has been the writer’s 
privilege to greet the Sisters of the Catholic hospitals 
on Christmas Day through these columns. The mes- 
sage may always be the same but the circumstances of 
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Christmas Day during the last few years have cer- 
tainly been sufficiently different to embrace in their 
variety all the inter-grades between deep discourage- 
ment and elevated hopefulness. Not so long ago we 
congratulated ourselves that our Christmas Joy was 
only the spiritualizing of that general satisfaction with 
the world’s condition which characterized the years of 
common prosperity. Then later our Christmas Joy was 
celebrated amidst the wavering shadows of the im- 
pending crisis and again still later our greetings were 
sent to the Sisters when as a nation we were surrounded 
by the impenetrable mists of hopelessness; and later 
still we saw the glimmerings of a new light break 
through our overpowering darkness to grow brighter 
in the succeeding year until now perhaps we celebrate 
this Christmas filled with the spirit of confidence of re- 
newed activity and of trustful assurance. Through all 
these changes, however, no matter how black and dark 
the outlook on them; no matter how bright the hope, 
the one sustaining and ever-present consolation was the 
upraised hand of blessing of the Christ Child in His 
manger. For that Child spoke to us of the changeless 
love, the ever-enduring devotion of God for His chil- 
dren. No matter how dense the mists and black the 
clouds, they were never so dense and so black to hide 
from us the vision of the angelic choir that sang its 
Glorias over an oppressed world or added their joy to 
the hopes of a reviving world. 

Today Christmas is to us a renewed assurance of 
God’s blessing and comfort. If our hearts are full of 
gratitude for the revival of trust, they will be still 
more full of gratitude for the new meanings of Christ- 
mas Joy at this time of greater confidence. 

It is in this spirit that we wish each Catholic hospital 
the fullness of the dear Christ Child’s happiness. He 
has sustained us in the moment of our greatest need ; 
He will not desert us at the moment of our revived 
hopes. He is the unchanging source of whatever our 
souls may need to face with unchanging confidence the 
changes of a changeful world. May the heart of every 
one of our Sisters be filled with a new love and a new 
joy on this Blessed Christmas Day. May each worker, 
physician and nurse, assistant and orderly and helper 
share in the blessings of the Christ Child to stimulate 
still greater sacrifice for Christ’s sake and may our 
patients participate too, the more, the greater their 
need in the comfort and encouragement of the graces 
of the newborn Infant in Bethlehem. To all, our sin- 
cerest good wishes for a Blessed and Holy Christmas 
Season. — A.M.S., S.J. 


THE COMMITTEE ON ECONOMIC 
SECURITY 


Some weeks ago, as was announced in the public 
press, the President appointed a Committee on Eco- 
nomic Security, the purpose of which was broadly to 
lay plans for future social legislation. The members of 
this Committee, as appointed by the President, are: 
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The Honorable Erances Perkins, Secretary of Labor, 
Chairman; The Honorable Henry Morgenthau, Jr., 
Secretary of the Treasury; The Honorable Homer S. 
Cummings, Attorney General; The Honorable Henry 
A. Wallace, Secretary of Agriculture; The Honorable 


-Harry L. Hopkins, Federal Emergency Relief Admin- 


istrator, and The Honorable Edwin E. Witte as Exec- 
utive Director of the Committee. Under this Commit- 
tee there was constituted a general Advisory Commit- 
tee which recently held a very important and signifi- 
cant meeting. 

In his address to the National Conference on Eco- 
nomic Security on November 14, President Roosevelt 
called attention to the difficulties of getting sound leg- 
islation as created by those who have “aroused hopes 
which cannot be fulfilled.” Propagandists have spread 
exaggerated reports concerning the government’s in- 
terest in old-age pensions and in the federal care of 
disabled or sick citizens. The President expressed the 
hope, however, that ways may be devised for ade- 
quately providing for these serious contingencies. The 
President then turned to the question of sickness, giv- 
ing expression to the confidence, “that we can devise 
a system which will enhance and not hinder the re- 
markable progress which has been made and is being 
made in the practice of the professions of Medicine 
and Surgery in the United States.” The Journal of the 
American Medical Association regards these words as 
“the most encouraging to come from the Conference.” 
Frances Perkins in her address on the same occasion 
delivered an encomium upon the medical profession 
which should bring to all concerned the greatest en- 
couragement. While calling attention to the unselfish 
service always given by members of the medical pro- 
fession who have cared for the needy without thought 
of reward, she also makes a plea that together with 
some remuneration for this service, the physicians 
may continue to enjoy the intangible results for them- 
selves of such noble service by being enabled through 
a national program to develop their profession in the 
future along the same lines along which it has devel- 
oped in the past. These are most encouraging signs of 
the times. 

Working directly under the Committee on Economic 
Security, there are four subcommittees which have 
considerable significance for our hospitals. These four 
committees concern themselves with medical practice, 
dental practice, the hospital, and public health. All 
of these four committees are composed of persons who 
occupy positions of responsibility or authority in their 
respective fields. They are appointed by Secretary 
Perkins as advisers to the technical staff and there has 
been submitted to all of them substantially the same 
set of documents embodying in tentative form the 
plans which have thus far been made. These points 
upon which most thought and study has thus far 
been spent affect public health, the medical care of 
the people, and health insurance. 

With respect to the Hospital Advisory Committee, 
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we quote verbatim the release for publication as for- 
mulated by Dr. E. E. Witte, Executive Director of the 
Committee on Economic Security : 


The Hospital Advisory Committee, appointed by Secretary 
Perkins, Chairman of the President's Committee on Economic 
Security to advise the Committee's technical staff in its study 
of programs of public health, medical care, and health insur- 
ance, met in Washington on November 20. This Advisory 
Committee met in executive session with the following mem- 
bers present: 


Dr. Arthur C. Bachmeyer, Cincinnati, Ohio 

Dr. Robin Carl Buerki, Madison, Wisconsin 

Dr. Michael M. Davis, Chicago, Illinois 

Dr. Nathaniel W. Faxon, Rochester, New York 
Dr. J. Rollin French, Los Angeles, California 

Dr. S. L. Goldwater, New York City 

Rev. C. C. Jarrel, Atlanta, Georgia 

Mr. Robert G. Jolly, Houston, Texas 

Dr. Watson S. Rankin, Charlotte, North Carolina 
Father Alphonse M. Schwitalla, S.J., St. Louis, Missouri 
Dr. Winword Smith, Baltimore, Maryland 

Dr. F. A. Washburn of Boston, Massachusetts, also a 
member of the Committee, was unable to be present. 

There were also present Mr. Edgar Sydenstricker, Dr. I. S. 
Falk, and Dr. Nathan Sinai of the Technical Staff of the 
President’s Committee, who are engaged in the study of the 
medical and health phases of the problems of economic 
security. 

Dr. E. E. Witte, Executive Director of the Committee on 
Economic Security, opened the meeting with a brief address 
of welcome on behalf of Secretary Perkins. 

We are informed by Dr. Witte that the Technical Staff of 
the President’s Committee presented to the Advisory Com- 
mittee tentative proposals on the extension and improvement 
of public health services, on the extension of tax-supported 
medical care for dependent persons and for other population 
groups affected with certain diseases, and on insurance against 
the financial risks arising out of illness. Health insurance was 
discussed from the point of view of the main characteristics 
of a plan suitable to the diverse needs of the American 
people and safeguarding the interests of the medical profes- 
sion in the event that legislation on this subject should be 
proposed by the Administration. The Advisory Committee 
requested an extension of time for this study and arrange- 
ments were effected whereby the members of the Advisory 
Committee and the professional organizations would co-operate 
with the technical staff. It is anticipated that the Advisory 
Committee will meet again within a few weeks. 

Obviously it is too early to express editorial opinion 
upon the work of the Committee on Economic Security 
and on that of the Advisory Committee. This much, 
however, may be said at this early date, that the 
method employed by the Committee commends itself 
to the approval of anyone who has given serious 
thought to the weighty problems with which the gov- 
ernment is concerned. It is distinctly understood that 
precipitative action will not take place; that fantastic 
and ill-advised schemes will be discouraged; that ac- 
cepted principles in medical practice and hospital ad- 
ministration will be safeguarded, and that every effort 
will be made to utilize to the fullest feasible extent 
existing organizations, the tried methods, and the 
highest standards of proficiency in the promotion of 
the nation’s health and welfare-—A.M.S., S.J. 
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RECREATIONAL AND SOCIAL ACTIVI- 
TIES FOR A SCHOOL OF NURSING 

A matter of considerable importance which can 
readily be overlooked, “Recreational and Social Activi- 
ties for a School of Nursing,” is called to the attention 
of nursing-school administrators by Manola R. Phillips 
in the /nternational Nursing Review for the year 1933, 
page 27. The field of extracurricular activities is re- 
ceiving constantly more interest from educators. In 
the search for methods by which the preservation of 
health can be effected, by which character can be de- 
veloped, and by which the social virtues can be pro- 
moted, educators have found in these extracurricular 
activities a readily adaptable, elastic, and efficacious 
method. 

The author calls attention to the value of recrea- 
tional and social activities as a phase of the study of 
the art of living, of health education, of psychological 
development, and as a means of producing a healthy 
and happy outlook on the part of the student nurse. 
Such recreational and social activities also are most 
influential in, “assisting in the adjustment to adult 
living.” The young woman of eighteen to twenty-five 
years of age needs an outlet not only for her intellec- 
tual ambitions but also for her desires and tendencies 
in countless other directions. Schools of nursing are, 
therefore, under obligation to provide opportunities 
demanded by the age and developmental status of the 
girls in their charge. 

It is most interesting to see how many different 
forms of recreation can be readily adapted to the needs 
of nursing students even without an expenditure of 
large sums of money on the part of their school. Many 
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of our schools of nursing have provided opportunities 
for tennis, volley ball, folk dancing, social dancing ; 
the organization of clubs, ranging in their purposes 
from educative groups to bridge, may all be encour- 
aged among the students of our schools. Some of our 
institutions are fortunate enough to afford opportuni- 
ties for swimming, golf, skating, and riding. Others 
have organized dramatic clubs and glee clubs; have 
arranged for theater parties, concert parties, instruc- 
tional and recreational lectures, and have organized 
orchestras. Any or all of these forms of recreation can 
be made to develop opportunities not only for physical 
exercise or recreation but, if properly directed, for 
the acquisition of skills and the development of traits 
which are of unquestioned value to the nurse, If the 
author of the paper to which we refer has failed to 
grasp the one point which is of special importance to 
our Catholic schools, it might be well for us to call 
attention to it here. These activities afford excellent 
opportunities for the development of character, self- 
control, poise, sense of fairness, self-confidence, and, 
under certain occasions, self-effacement, courtesy, jus- 
tice, and charity —all these and many other virtues 
can, with proper guidance, be developed through rec- 
reational and social activities. If any argument were 
needed surely this one should be effective in encourag- 
ing our schools to initiate and develop programs 
which will make of our schools of nursing not only 
better centers for the diffusion of information and for 
training in nursing schools, but also more delightful 
and homelike places in which the personality of the 
nurse can be given fuller opportunities for develop- 
ment.—A.M.S., S.J. 
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BOOKS REVIEWED 


Hospital Abstract Service 

Published by the Physician’s Record Company, Chicago, 
Illinois. 

Abstract services have a distinct place in scientific, so- 
ciological, and economic study. Their pages in some fields 
have made them indispensable adjuncts to scholarship, to 
administration, and to literary production. The hospital field 
has thus far been deprived of a distinctive abstract service, 
and while it is true that many articles of special importance 
to hospitals have found their way into other abstract services, 
our field has had none of its own. The Physicians’ Record 
Company, Publisher, 161 W. Harrison Street, Chicago, IIL., 
have therefore, rendered a distinct service to the hospital 
field in inaugurating a hospital abstract service under the 
editorship of W. P. Morrell, the able author of The Hos- 
pital Manual of Operation. 

From a typographical viewpoint, the abstract card leaves 
little to be desired. The print is clear, the page is well or- 
ganized, key legends are placed in serviceable positions and 
the card is very attractive. The reviewer would have pre- 
ferred the more generally employed standard library card so 


that the abstract could be more generally used in connection 
with the library catalogs. Beyond this suggestion the re- 
viewer can find nothing but words of commendation for the 
cards supplied during the first two months of the service. 
It may be suggested that the abstracts are somewhat long 
but apparently the editors have given considerable thought 
to the choice of a standard length. Seemingly, they desired 
to avoid an abstract which merely suggests the content of 
the article and desire rather that this abstract should serve 
instead of a complete reading of each article. This, of course, 
is a legitimate interpretation of the function of abstract serv- 
ice. We commend these abstract cards to all hospital adminis- 
trators. — A.M.S., S.J. 


The Merck Manual 

Medica 

A source of ready reference for the physician. Sixth Edi- 
tion. 1379 pages. Compiled and published by Merck & Co., 
Inc., Rahway, N. J., 1934, $2. 

The original Merck Manual numbered 250 pages. From this 
it has grown to a volume of 1,379 pages. The sixth edition 
has been entirely rewritten. 

The first part deals with therapeutics. This subject has been 
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outlined by Dr. Bernard Fantus, professor of therapeutics, 
college of medicine, at the University of Illinois. This portion 
of the book consists of more than 1,200 pages and presents, 
alphabetically arranged, about 250 pathological conditions, 
with reference to etiology, diagnosis, and therapy. Besides, 
it provides over 2,000 prescription formulas chiefly covering 
official ingredients with metric-system equivalents. The pre- 
scriptions are listed in numerical order with reference to their 
use in the therapy. 

The second part of the book contains information on 
urinalysis, giving various tests, etc. Part three deals with 
toxicology. Part four gives a dose table, comprising (1) agents 
official in the United States and Great Britain; (2) prepara- 
tions from new and nonofficial remedies; (3) rarer medica- 
ments; (4) the newer remedies. Part five treats of materia 
medica giving the English titles of drugs, their synonyms, 
chemical constituents, actions, uses, average doses, incom- 
patibles, and antidotes. Part six contains miscellaneous in- 
formation including various tables, and information on vi- 
tamins. 

While the Merck Manual is intended primarily for the 
physician, it should prove helpful also to the pharmacist in 
that, in addition to information and quick reference, it offers 
a means of stimulating co-operation with the medical pro- 
fession. — S.M.L. 


Obstetrical Nursing 


A textbook on the nursing care of the expectant mother, 
the woman in labor, the young mother and her baby. By 
Carolyn Conant Van Blarcom, R.N., formerly assistant super- 
intendent and instructor in obstetrical nursing and the care 
of infants and children at Johns Hopkins Hospital School 
for Nurses. Third Edition, 651 pages, with 251 illustrations 
and 12 charts. The Macmillan Company, New York, 1933. 

This well-written volume gives the student nurse an ex- 
cellent insight into the fundamentals of obstetrics. The 
chapter on the development of the ovum and placenta, which 
are ordinarily difficult subjects for the nurses are very clearly 
presented, and should make the study of this subject com- 
paratively easy. The hygiene of pregnancy is carefully stressed 
and is intended to make a lasting impression on the reader. 

One is particularly impressed with that chapter dealing 
with the nurse’s duty during labor and with the nursing care 
during puerperium. After all, these are the all-important 
functions of the nurse. Meticulous attention is given to every 
detail of care for the recently confined woman and her baby 
and for their care afterwards, so that infections may be 
avoided and so that the mother may be rapidly restored to 
her normal health and the child be started on its road with the 
least possible handicaps. 

This book, while written for nurses, should be read by the 
young intern in the hospital who could get much valuable 
information from its pages particularly if he expects to 
practice in a small community or if his obstetric practice 
will, for the most part, be home obstetrics. It is a common 
observation that interns have not familiarized themselves 
sufficiently with the details of the nursing care of the baby 
and the post-partum care of the mother. He can get valuable 
first-hand information from this book in a short time. 

Here is a book, written by a woman for women as only a 
woman can write. — W.H.V., M.D. 


The Catholic Church and the Modern Mind 


By The Reverend Bakewell Morrison, S.J., A.M., Director 
of the Department of Religion of St. Louis University, St. 
Louis, Missouri. 369 pages. The Bruce Publishing Company, 
Milwaukee, Wisconsin, 1933. 

The need of extensive experimentation in the writing of 
textbooks on the Catholic religion for the use of different 
classes of students has been repeatedly and urgently insisted 
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upon. We wish to call attention to Father Morrison’s book 
as a most successful venture in writing a usable, interesting, 
and modern text for the student of college age. He has 
brought religion down to our own day. He has coaxed it 
forward from ‘the background of antiquity and has made it 
stand in a focal point of present-day thinking. He has done 
so by avoiding, except where absolutely necessary, the use 
of the trite illustrations, by the employment of sprightly, 
thoroughly modern, and graphic English; by the application 
to a subject of up-to-date teaching technique and by the com- 
pilation of new and recent bibliographies and reading lists. 

The boy or girl of today who is constantly exposed to 
rapidity of thought, to acuity of repartee and, “snappiness in 
rejoinder” and who, therefore, finds such great difficulty in 
reading the formal textbook in religion of an olden day, will 
not be lost in or exhausted by the pages of Father Morrison’s 
volume. The author has proved that religion may be clothed 
in modern dress and need not, “stalk about in garments old 
and dignified.” 

All this is high praise for a difficult achievement but still 
more worthy of praise is Father Morrison’s success in achiev- 
ing worth-while content for his very modern volume. What 
the modern man should think of Catholicism is adequately 
condensed in these three hundred and eighty pages. Hardly 
an important field has been left untouched. The existence of 
God, the obligations of religion, the influence of Catholicism, 
the meaning of revelation, man’s place in the world, miracles, 
the person and the natures of Christ, the Church, social in- 
fluence of the Catholic Church —all these topics with their 
implications are developed in sprightly style and incisive 
thought. The author is not afraid of approaching even such 
difficult questions as religious indifference or the alleged 
moral apathy of Catholics. For the common accusations he 
has a telling rejoinder and for the common difficulties, a 
convincing answer. The book has been used as a text in some 
of our schools of nursing. It is true that some have found 
it too highly condensed in thought and treatment; others, 
however, have found it peculiarly stimulating and challenging 
to the “modern mind” of their pupils. It is true it may not 
be a book that can be read without the guidance of a master 
but surely with the help of a zealous priest-teacher who 
wishes to make religion live in the minds and hearts of his 
pupils and who has learned the secret of good teaching by 
lifting his class to achievements beyond their seeming 
strength, this volume will prove particularly helpful. 

—AMS., SJ. 
Just Ordained 

By The Right Reverend Monsignor Leo G. Fink, Diocesan 
Consultor, Archdiocese of Philadelphia, Allentown, Pennsyl- 
vania. 120 pages. The Dolphin Press, Philadelphia, Pa., 1933. 

To those to whom the priesthood of the Catholic Church 
is one of the living miracles in this modern world of materi- 
alistic, selfish, and practical interests, the present volume will 
make a forceful appeal. Father Fink has given us an inter- 
pretation of the spiritual forces working within the priest- 
hood. He has done so without preaching and without moraliz- 
ing, but has shown the force of the priesthood’s power and 
strength through his simple descriptions and narrations both 
dealing with the everyday life of the priest. He has succeeded 
in making plain for us the heroicity which is hidden within 
the daily routine of the pastor of souls. He has expressed 
in language easily understandable and appealing what is 
masked behind the daily occupations of the pastor and the 
hospital chaplain. The simplicity of his language rises some- 
times to heights of simple eloquence. There is more than one 
passage which thrills the receptive reader and may bring 
tears of sympathy or of appreciative joy to his eyes. 

We recommend the books by all means for inclusion in the 
patient’s library as a volume to be given to Catholics whose 
interests must be diverted into elevated channels for the pur- 
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pose of deflecting them from the thoughts of their own 
sufferings. — A.M.S., SJ. 


Old Jesuit Trails in Penn’s Forest 

By The Right Reverend Monsignor Leo Gregory Fink, 
Diocesan Consultor, Archdiocese of Philadelphia, Allentown, 
Pennsylvania. 254 pages. The Paulist Press, New York, 
N. Y., 1933. 

This appreciation of the life of the early Jesuits of Penn- 
sylvania from the pen of one whose thoughts live familiarly 
in the past days of pioneering is not only a contribution to 
Catholic local history but also a contribution to the history 
of the Order to which Father Fink’s heroes belonged. The 
Jesuits will bless him for this contribution to the story 
of their order, and the Catholic people of Pennsylvania will 
owe him a perpetual debt of gratitude and it will inspire 
priest and layman alike to live up to those staunch conquerors 
of the physical and spiritual wilderness into which the 
pioneers walked with intrepidity and unwavering faith. 

Many a patient during his hours of convalescence will 
find a deep interest in this volume. It will serve as an intro- 
ductory book for those who must be gradually directed to- 
ward spiritual reading. For these it will supply an attractive 
gateway when the more formidable gateways of ascetical 
literature seem sternly forbidding. 

The reviewer might call attention to a slight but un- 
common error. On page 25 Father Fink calls “John Carroll 
of Carrollton the signer of the Declaration of Independence.” 
Surely he meant, “Charles Carroll of Carrollton.” — A.M.S., 
SJ. 


Textbook of Abnormal Psychology 


By Roy M. Dorcus, Associate in Psychology, Johns Hop- 
kins University and G. Wilson Shaffer, Psychologist, Shep- 
part-Enoch Pratt Hospital, Towson, Maryland, Professor of 
Psychology, University of Baltimore. 365 pages. The Williams 
& Wilkins Company, Baltimore, Md., January, 1934. 

It is an unusual experience for a reviewer of psychological 
literature to praise the author of a book for “keeping his feet 
on the ground.” The wings of Pegasus are too easily accessible 
to psychiatrists and psychologists. All the greater is the sat- 
isfaction, therefore, to call attention to a book like the present 
one. It is by no means intended as an introductory volume 
in its field. Yet despite this fact, its simplicity of style, its 
directness of expression, and its clarity of thought are such 
as to make it readable and understandable by even the rela- 
tively uninitiated in the field. In saying this we do not wish 
to imply that the beginner will gain from its perusal more 
that a proportion of acquired knowledge commensurate with 
its preparation. 

As far as the content of the book is concerned, the authors 
have not allowed themselves to drift too far into the realms 
of speculation or restrained interpretation. They attempt with 
a degree of success to be fair to the various theories in the 
various subfields of psychology which they discuss. They at- 
tempt no exaggerated interpretations of the emotions or of 
dreams or of hymnoses. They lay down no dogmatic classi- 
fication of mental disease. They recognize the continuity of 
mental and emotional processes from the assumed “normal” 
to the pronouncedly abnormal. In this connection we might 
well wish that they had avoided the use of the term “abnor- 
mal” in their title. They laid down some excellent principles 
on psycho-therapy. 

If the reviewer regards his task as one demanding a 
certain measure of criticism, he might concerning this book 
call attention to a number of highly condensed passages which 
one might wish to have extensively amplified. In fairness to 
authors, however, a book of this kind must always be re- 
garded as extremely difficult to choose between the omission 
of the topic and its inclusion in condensed form. One might 
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also wish that the various chapters had been followed by 
summarizing paragraphs to condense the authors’ viewpoints 
upon the content of the greatest chapters. Perhaps the 
authors failed to appreciate the demand of some readers for 
a measure of guidance from their teachers. Concerning the 
strictly technical aspects, the reviewer would have welcomed 
more pronounced evidences of cohesion of thought connecting 
the various chapters and showing the relation of one sub- 
ject to the others treated in the volume. It will be noted 
that all the criticisms of the reviewer are directed toward 
the aid which the reader probably will claim to have a right 
to expect from the authors. And, finally, one virtue must 
be specially singled out, the fairness of the authors, for the 
most part, in their summaries of the views of the students 
whose work is referred to. The bibliography is excellently 
and adequately compiled as are also both the name and the 
subject index. ; 

As already said, the book can hardly be used as an intro- 
duction to its subject but it will fill a great need in the 
libraries of our schools of nursing as a very usable work of 
reference. — A.W. 


BOOKS RECEIVED 
Journals 

Asistencia. Organo Oficial de la Beneficencia Publica en el 
Distrito Federal. Ano 1, Numero 2, Septiembre 15 de 1934, 
Mexico, D.F. 

Ons Ziekenhuis (Our Hospital). Officieel Orgaan Van de 
Vereeniging Van R. K. Ziekenhuizen. Number 1, October 
1934, Utrecht, Germany. 

Laboratory Procedures 

Manual of Clinical Laboratory Methods. By Pauline S. 
Dimmitt, Ph.G. Illustrated with 36 engravings, including 7 
full-page colored plates, 156 pages. F. A. Davis Company, 
Publishers, Philadelphia, 1934, $2. 

Drugs 

Modern Drug Encyclopedia and Therapeutic Guide. A 
presentation of 8,160 modern, non-pharmacopeal, medicinal 
preparations, comprising: 1,878 drugs and chemicals, 535 
biologicals, 860 endocrines, 1,563 ampule medicaments, 209 
medical foods, 129 mineral waters, 2,344 individual and group 
allergens and 642 miscellaneous products. By Jacob Gutman, 
M.D., Phar.D., F.A.C.P. For the use of physicians, dentists, 
pharmacists, and medical students. 1,393 pages. Paul B. 
Hoeber, Inc., New York City, 1934, $7.50. 

Legends 

Christmas. A Collection of Christmaslore. By John N. 
Then. 153 pages. The Bruce Publishing Company, Milwau- 
kee, 1934, $1.50. 

Miscellaneous 

Christian Life Calendar — 1935. By William H. Puetter, 
S.J., Creighton University, Omaha, Nebraska. The Bruce 
Publishing Company, Milwaukee, 75 cents. 

The Registry of Technicians of the American Society of 
Clinical Pathologists. 14 pages. Registry of Technicians, 
American Society of Clinical Pathologists, 234 Metropolitan 
Building, Denver, Colorado. Fifth Edition, November 1, 1934. 

Reports 

The Duke Endowment. Ninth Annual Report of the Hos- 
pital Section — 1933. 87 pages. The Duke Endowment, Power 
Building, Charlotte, N. C., 1934. 

The Hospital Yearbook. A Reference Book on Planning, 
Equipment, Administration, and Purchasing. 13th Edition, 
543 pages. Published by the Modern Hospital Publishing 
Company, Inc., 919 North Michigan, Chicago, 1934, $2.50. 

Nursing Schools Today and Tomorrow. Fina) Report of 
the Committee on the Grading of Nursing Schools. 268 pages. 
New York City, 1934. 
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Statistics of Public, Society, and School Libraries — 1929. 
Prepared in the statistical division with the co-operation of 
the library division, United States Department of the In- 
terior — Ray Lyman Wilbur, Secretary — Office of Educa- 
tion — William John Cooper, Commissioner. Bulletin, 1930, 
No. 37. Last of the 1930 Office of Education Bulletins. 365 
pages. United States Government Printing Office, Washington, 
1931. 


Transactions of the Western Surgical Association. Forty- 
third Annual Meeting, Cincinnati, Ohio, December 8 and 9, 
1933. 462 pages. Bruce Publishing Company, St. Paul and 
Minneapolis, 1934. 

Roentgenology 

The Heart Visible. A Clnical Study in Cardiovascular 
Roentgenology in Health and Disease. By J. Polevski, M.D., 
Attending Physician and Cardiologist, Newark Beth Israel 
Hospital. 207 pages. Illustrated. F. A. Davis Company, Pub- 
lishers, Philadelphia, 1934, $5. 


Sociology 
Sociology. A Class Manual in the Philosophy of Human 
Society. By Paul J. Glenn, Ph.D., S.T.D., professor of Phi- 
losophy and Social Science in the College of St. Charles Bor- 
romeo, Columbus, Ohio. 409 pages. B. Herder Book Com- 
pany, St. Louis, Missouri, and London, 1935, $2. 


Training of the Hospital Dietitian 

The Professional Training of the Hospital Dietitian. By 
Helen Clarke, Ph.D. Teachers College, Columbia University. 
Contributions to Education No. 602. 96 pages. Bureau of 
Publications, Teachers College, Columbia University, New 
York City, 1934. 

Pamphlets 

Biographical Sketch of and Novena to the Jesuit Martyr 
Saints. By E. J. Devine, S.J. 36 pp. Published by the 
Martyrs’ Shrine, Fort Ste. Marie, Midland, Ontario, Canada, 
ten cents. 

Calendar Reform and the Clergy. Report of a Question- 
naire Issued to American Clergymen. By the United Press. 
36 pp. Prepared for the Annual Meeting of the Universal 
Christian Council, Fano, Denmark, August, 1934. Published 
by The World Calendar Association, 485 Madison Avenue, 
New York City. 

The Case Against Sterilization. By Letitia Fairfield, C.B.E., 
M.D., D.P.H., Barrister-at-law. 32 pp. Catholic Truth So- 
ciety, 38/40 Eccleston Square, S.W.I., London, England, 
1934, twopence. 

Catechism for First Communion. By the Rev. Francis Cas- 
’ silly, S.J. Author of Shall I Be a Daily Communicant? and 
What Shall I Be? 48 pp. Published by the Catholic Instruc- 
tion League, 1080 W. Roosevelt Road, Chicago, Illinois, 1919. 
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The Catholic Church and Post Mortem Examinations. By 
James J. Walsh, M.D., New York City. 21 pp. Reprint from 
the Ecclesiastical Review, April, 1918. 

The C.T.S. and Its Work. C.T.S. Golden Jubilee, 1884- 
1934. 24 pp. The Catholic Truth Society (Inc.), 38/40 Ec- 
cleston Square, London, S.W.I., England, 1934. 

Classified List of C.T.S. Publications. Jubilee Issue 1884— 
1934. 63 pp. Catholic Truth Society, 38/40 Eccleston Square, 
S.W.I1., London, England, 1934. 

The First Fifty Years. By G. Elliot Anstruther and Right 
Rev. Mgr. P. E. Hallett. 40 pp. Catholic Truth Society, 38/40 
Eccleston Square, S.W.I., London, England, 1934, twopence. 

Inflation and After. Case Studies of the Effects of Inflation 
in France, Germany, and Austria on Savings Banks and their 
Depositors, Educational Trust Funds and Educational In- 
stitutions, Life Insurance Companies and their Policyholders, 
Wages, Salaries, and Pensions, Charitable Foundations, and 
Hospitals. Condensed from a Report Prepared for the Duke 
Endowment. By Philip G. Wright. 66 pp. Published and 
Distributed by the Duke Endowment, Charlotte, North 
Carolina. 

Medical Care for the Unemployed and Their Families. 
Under the Plan of the Federal Emergency Relief Adminis- 
tration. A Study by the American Public Welfare Associa- 
tion. 28 pp. Data Compiled by Miriam Simons Leuck. 

Mental Deficiency. Its Causes, Prevention, and Treatment. 
By Mildred MacGown, M.B., Ch.B., M.R.C.P.E., D.P.M. 
40 pp. Catholic Truth Society, London, 1934, twopence. 

New Jersey General Hospital Survey. By Emil Frankel, 
Director, Division of Statistics and Research, New Jersey 
Department of Institutions and Agencies. Reprinted from 
The Bulletin of the American Hospital Association, July, 
1934, 20 pp. 

Painless Dentistry. By William Trufant Foster. Reprinted 
from the North American Review, June, 1933. 15 pp. Pollak 
Foundation for Economic Research, Newton, Massachusetts, 
five cents. 

A Suggested Hospital Medical Library. By Charles Frank- 
enberger, Brooklyn, New York. 15 pp. Reprint from Bulletin 
of the American College of Surgeons, Volume XVI, 2, June, 
1932, pages 30-44. 

New Jersey General Hospital Survey — 1934. By Emil 
Frankel, Director, Division of Statistics and Research, New 
Jersey Department of Institutions and Agencies, 19 pp. 

Recommended Good-Practice Requirements for the Con- 
struction and Installation of Piping Systems for the Dis- 
tribution of Anesthetic Gases and Oxygen and for 
Construction and Operation of Oxygen Chambers. 

Paper, 18 pages, 10 cents. National Fire Protection As- 
sociation, 60 Batterymarch Street, Boston, Mass. 


ai ear 

















Serf 
Bt 


St. Mary’s General Hospital, Lewiston, Maine 


The report of St. Mary’s General Hospital, Lewiston, 
Maine, issued in September, 1934, is unusually complete and 
records the activities of the Sisters of Charity from 1888 to 
1934. A considerable section is given over to medical statistics 
for the last current year. A report of the medical staff, the 
nursing school, the X-ray department, physical-therapy de- 
partment, the out-patient department, and of the laboratory 
are most effectively presented. A special section is devoted to 
“facts deserving mention.” The increased burden incident to 
the last few years was brought to the attention of the readers 
of this report. Over 2,500 patients were cared for during 
the last fiscal period. This hospital is the third largest in the 
State of Maine and enjoys the co-operation of the medical 
and nursing professions and the co-operative interest of the 
community. 


St. Vincent’s Hospital, New York City 


The Sisters of Charity of St. Vincent’s Hospital, New York 
City, in their December, 1934, Hospital Announcements re- 
cord the committee appointments of the medical board. These 
committee chairmanships are as follows: By-Laws, Dr. Wil- 
liam M. Ford; Intern, Dr. Herbert Mohan; Records, Dr. 
Robert J. Lowrie; Laboratory, Dr. Thomas E. Waldie; Libra- 
ry, Dr. Thomas A. Martin; Pharmacy, Dr. Thomas W. 
Carey; Anaesthesia, Dr. Joseph E. Corr; Out-Patient Dept., 
Dr. Edward J. Riley; Publicity, Dr. John M. Lore; Staff 
Conference, Dr. Constantine J. MacGuire; Surgical, Dr. John 
H. Morris. 

In addition the department of laboratories has determined 
upon a uniform method for the performance of sedimenta- 
tion. Specifications are made with respect to technique, time 
element recording the nature of the test as well as the plan 
by which it is to be carried on. Consultations also receive 
special consideration in this bulletin. An announcement is also 
made concerning the intern alumni association recording 
the proceedings of the annual alumni banquet held on No- 
vember 17. Dr. George Riley Stuart was elected president; 
Dr. Edward R. Maloney, vice-president; Dr. John M. Lore, 
secretary and treasurer; Dr. William M. Ford, chairman of 
the executive committee. 


Staff Meeting and Election 


The annual meeting of the medical staff of St. Joseph’s 
Hospital, Logansport, Ind., took place November 7, when 
officers were elected for the coming year. Dr. Earl Palmer 
was elected president of the staff, and Dr. E. W. Egan, vice- 
president, and Dr. Eugene Hedde, secretary and treasurer. 

On November 10, the regular monthly meeting and lunch- 
eon of the staff took place at the hospital, with 27 physicians 
present. Dr. T. T. Crockett, of Lafayette, Ind., was the 
principal speaker. His address was entitled “Organization and 
Functioning of a Hospital Staff.” 


Spiritual Book Associates 


Spiritual Book Associates, Inc., 415 Lexington Ave., New 
York City, is a new movement with which readers of Hos- 
PITAL Procress should be familiar. Its purpose is to select 
each month, excepting July and August, the best all-round 
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spiritual-book-of-the-month published in the English-speaking 
world. The selections are made by an editorial board of dis- 
tinguished priests and laymen. The books selected would 
enrich any Catholic library. The ten books each year are 
mailed to subscribers for the subscription price of $15. The 
Survey, a collection of book reviews published monthly by 
the Associates, is a valuable guide to the best current liter- 
ature. 
Nurses’ Activities 


A program was presented recently as St. Vincent’s Hospital, 
Sioux City, Iowa, in commemoration of the 54th anniversary 
of the religious profession of Mother M. Gertrude, superior 
of the hospital, into the Order of St. Benedict. Students of 
the school of nursing participated in the program, which con- 
sisted of a pageant, readings, and songs. 

Student nurses of the hospital recently held their annual 
banquet at the hospital. Mother Gertrude delivered a brief 
talk to the nurses, in which she reminded them of their 
duties as Christian nurses. At Halloween, the students held 
a masquerade party in the hospital auditorium. 

The hospital recently added a new oxygen tent to the 
equipment of the institution. 


Sister Wins Honors 


Sister Mary Winslow, of Hotel Dieu Hospital, Chatham, 
N. B., received the highest standing among the 44 graduate 
nurses who wrote examinations for registration on November 
7 and 8. The second in rank was Margaret Irene Crowe, of 
St. Joseph’s Hospital, Saint John, N. B., and the third 
Christine Elizabeth Charters, of St. John General Hospital. 


(See Page 14A) 
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Catholic Influences in the Life of Florence Nightingale 

The Right Reverend Monsignor Leo Gregory Fink, Rector, 
Sacred Heart of Jesus Church and Director and Treasurer 
of Sacred Heart Hospital, Allentown, Pa. 


Group Hospitalization 

Sister M. Immaculata, R.N., B.S., St. Michael’s Hospital, 
Lethbridge, Alta., Canada. 
Legal Problems of Hospital Accidents 

Douglas J. Mangan, Attorney-at-Law, 161 West Wisconsin 
Ave., Milwaukee, Wis. 


Our Catholic Hospitals 

The Reverend G. Daly, C.SS.R., St. 
Toronto, Ont., Canada. 
Presidential Address at Montana Conference 

Sister M. Wilhelmina, R.N., Columbus Hospital, Great 
Falls, Mont. 
The Dignity of the Nursing Profession 

The Reverend J. F. Ryan, St. Thomas College, Chatham, 
N. B., Canada. 
The Male Nurse 

Earl J. Currivan, R.N., St. Joseph’s Hospital, Tacoma, 
Wash. 
The Supervisor as a Teacher 

Miss Margaret Bottinelli, R.N., Instructor of Nurses, St. 
John’s Hospital, Helena, Mont. 
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Cause of Arthritis 

According to recent announcement, Dr. M. X. Sullivan, of 
the Chemo-Medical Research Institute of Georgetown Uni- 
versity, Washington, D. C., believes he has found a clue to 
the cause of arthritis. Dr. Sullivan explains that finger nails 
aided him in his research work, and relates that in an analysis 
of finger-nail clippings of normal persons and arthritis vic- 
tims, there was a deficiency of sulphur in the afflicted in- 
dividuals. He says that when injections of sulphur were 
given, the patients not only began to show a normal amount 
of sulphur in their finger nails, but actually improved in 
health. Dr. Sullivan further declares that several physicians 
have tested his findings by treatment of arthritis patients in 
this manner, and report beneficial results. 


Montreal Hospital Opened 

On November 25, the new St. Mary’s Hospital at Montreal, 
Canada, erected at a cost of $1,250,000, was dedicated with 
appropriate ceremonies. His Excellency, Most Rev. George 
Gauthier, D.D., bishop coadjutor of the Diocese of Montreal, 
was scheduled to participate in the program, but on account 
of illness was unable to be present at the ceremonies, although 
he delivered his address by radio. 


Annual Nurses’ Retreat 

Beginning November 15, St. Anthony's Hospital, Terre 
Haute, Ind., conducted the annual three-day retreat for 
nurses of the hospital. Rev. Charles J. Roehmer, S.J., of SS. 
Peter and Paul Church, Detroit, Mich., was the retreat 
master. Hospital nurses and members of the Terre Haute 
Chapter of the National Catholic Federation of Nurses par- 
ticipated in the retreat, which closed on Sunday, November 
18. A high Mass was celebrated in the morning, followed, in 
the afternoon, by Holy Hour. 


Interns Organize Alumni 

Graduate interns of St. Vincent’s Hospital, New York City, 
recently formed an alumni association, and held their first 
annual banquet at the New York Athletic Club on November 
17. Physicians who had served their internship at St. Vin- 
cent’s more than forty years ago, were present at the affair. 
St. Vincent’s Hospital, which was opened in 1849, is con- 
ducted by the Sisters of Charity. 


Anniversary of Hospital Library 
The library at St. Agnes Hospital, Fond du Lac, Wis.., 
recently observed its tenth anniversary. Although the library 
was begun on a small scale. it now has a circulation of more 
than fifty books each month. Sister M. Agnes is in charge, 
and three members of the hospital auxiliary, which sponsored 
the project, are visiting librarians. 


Nurses Organize for Catholic Action 

Recently the Holy Father made a special appeal for the 
mobilization of Catholic Action. As this appeal has not been 
answered as a professional unit by Catholic graduate nurses 
of Connecticut, a state-wide meeting was held on December 
9. at St. Francis Hospital School of Nursing, Hartford. 
Alumnae presidents of all Catholic hospitals were urged to 
invite all Catholic nurses in their locality, regardless of what- 
ever school of nursing they are graduates. 





His Excellency, Most Rev. Maurice F. McAuliffe, D.D.., 
auxiliary bishop of Hartford, encouraged the work and ap- 
pointed a spiritual director for the group. Various members 
of the alumnae represented the several branches of nursing, 
which were divided as follows: institutional, private duty, 
school nurses, public health, office and industrial nurses. 
Members of the St. Francis Nurses’ Alumnae acted as host- 
esses to visiting nurses. The program included several speak- 
ers, music, and a reception and tea. 

New York N.C.F.N. Meeting 

In November, 400 members of the New York National 
Catholic Federation of Nurses received Holy Communion in 
a body at St. Agnes Church, New York City, and attended a 
Communion breakfast at the Hotel Commodore. Rev. Edward 
I’. Garesché, S.J... spiritual director of the Federation, 
preached the sermon at the Mass. Speakers at the breakfast 
were Dr. Arthur F. J. Remy, professor of Germanic Philology 
at Columbia University, and Miss May Kennedy, associate 
director of the Federation and director of pedagogy at the 
New York Hospital School of Nursing. 

International Convention of Nurses 

According to a recent announcement by Rev. Edward F. 
Garesché, S.J.. spiritual director of the National Catholic 
Iederation of Nurses, a world convention of Catholic nurses 
will be held at Rome in 1935. The convention will be similar 
to the one held at Lourdes in 1933, and a pilgrimage tour 
will be included. At this time. the nurses will offer to the 
Holy Father a spiritual bouquet, to which the Catholic nurses 
of many nations will contribute. 


Nurses Hear Lectures 

Cleveland Catholic nurses recently attended some timely 
lectures and readings of papers on medical and surgical topics, 
at various institutions in the city. Miss Marie Blythe, R.N., 
graduate of the school of nursing at Charity Hospital, Cleve- 
land, was chairman of the Institute Committee, and Sister 
M. Elva, R.N., superintendent of nurses at St. John’s Hos- 
pital, Cleveland, presided at one of the meetings, which was 
held at the City Hospital. 


Report of Lourdes Sessions 
During the past year, 896 physicians, among whom were 
four Americans and one Canadian, attended the sessions of 
the Bureau of Medical Authentication at the Grotto of 
Lourdes. The Bureau, which was founded several years ago 
to verify and declare the reality of the cures effected among 
the sick who visit Lourdes, authenticated 88 cures and re- 
jected 17 for 1933. Those which were rejected either were 
not real or did not have an extraordinary character, and. 
therefore, decision was withheld. Any physician, regardless 
of nationality or religion, is admitted to the session of the 
Bureau. 
Progress of Mission Board 
At the annual meeting of the executive committee of the 
Medical Mission Board, New York City, a detailed report 
of the work of the Board was presented. The report related 
the activities of the Board in the relief of sickness and suf- 
fering in the mission field and disclosed that 100 communities 


(Continued on Page 16A) 
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sixth edition of Blumgartenss MATERIA MEDICA 
AND THERAPEUTICS have brought forth numer- 
ous enthusiastic comments from teachers throughout 
the country who continue to acclaim it as the standard 
textbook for nurses because of its outstanding features. 
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4 It organizes the subject matter along a definite and logical peda- 
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G6 It contains numerous illustrations, charts, and diagrams which 
visualize the effects of drugs. 








7 It crystallizes the essential facts by means of practical summaries 
and tables. 
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8 It contains Ward Practice exercises and numerous questions which 
enable the nurse to correlate her ward work with her class work. 


Q It is an eminently practical textbook because of its clinical point 
of view. 


10 The book is up to the minute in pedagogical method, in compre- 
hensiveness, and in simplicity of presentation. 
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(Continued from Page 14A) 
had been aided medically, while about 1,000 mission stations 
in all parts of the world were helped. 


Nurses Must Become Citizens 
In order to qualify as a registered nurse, a person will have 
to be a citizen of the United States or have made application 
to become a citizen on or before September 1, 1935, accord- 
ing to an amendment to the Education Law of New York 
State, proposed in a measure introduced in the Legislature 
there. 
Minnesota N.C.F.N. Meeting 


The Minnesota Chapter of the National Catholic Federa- 
tion of Nurses met December 5, in the clubrooms of the 
Third District Registered Nurses Association, Minneapolis. 
Miss Kathryn McGovern, national membership chairman and 
first organizer of the International and National Catholic 
Federation, presided, in the absence of the local president 


who is attending Columbia University. 
N.C.F.N. Meeting 


The Buffalo Council of the National Catholic Federation 
of Nurses met November 22 at St. Joseph’s Academy, 
Buffalo. Dr. Robert A. Bapst, associate director of Butfalo 
High Schools, was the speaker. On November 25, the Council 
made its annual pilgrimage to the Basilica of Our Lady of 
Victory at Lackawanna, N. Y. 


Medical Seminar for Students 


On November 15, fifty doctors and medical students of the 
University of Minnesota, St. Paul, took part in the first meet- 
ing of a medical seminar, which was held at the Minnesota 
Union on the campus, under the auspices of the Newman 
Club. Rev. Dr. Wm. O. Brady, rector of St. Paul Seminary, 
and Dr. Wm. T. Peyton, assistant professor of surgery at 
the University, led a discussion on “The Application of Medi- 
cal Ethics.” Seminars in various other fields will be given 
throughout the school year. 


Hospital Heads Meet 


The fourteenth annual round-table conference of the super- 
intendents in charge of Catholic hospitals in the diocese of 


| Buffalo, N. Y., was held November 14, at Our Lady of Vic- 


tory Hospital, Lackawanna. Rev. John P. Boland, diocesan 
director of hospitals, presided over the meetings. The pre- 
payment of hospital service through annual subscriptions or 
insurance for those who must go to a hospital at the present 
or any time in the future was the theme of the discussion 
program. 

The purpose of the round-table conference, which has been 
in existence for several years, has been to teach and learn 
comparative methods, and to reach and hold a maximum 
standard of preventive and curative hospitalization. The Con- 
ference is affiliated with the Catholic Hospital Association 
and the Western New York Hospital Council. 


A Program of Improvements 
During the past year, activities at St. Edward’s Hospital, 
New Albany, Ind., have increased considerably. With the 
opening of the new addition, admittances have increased 26 


| per cent over those for 1933. 


Many improvements have also been made. Complete port- 
able X-ray equipment, new operating tables, and various 
cther additions to the major operating rooms have been made. 
Fracture beds have been supplied for both private-room and 
ward cases, a new emergency unit has been equipped, and the 
halls and rooms of the institution have been completely re- 
decorated. The laboratory and X-ray departments are now in 
charge of full-time technicians. A feature of the improve- 

(Continued on Page 18A) 
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A few of the many well-known hospitals in which Sealex 


Linoleum Floors have been recently installed. 


Parkview Hospital, Houston, Texas. 
State Tubercular Hospital, Sanatorium, Texas. 
Marine Hospital, Memphis, Tenn. 

St. Francis Hospital, Columbus, Obio. 

Mt. Carmel Hospital, Columbus, Ohio. 

U. S. Marine Hospital, Detroit, Mich. 

St. Mary’s Hospital, Detroit, Mich. 

Beth Moses Hospital, Brooklyn, N. Y. 
Mineola Hospital, Mineola, L. I. 

St. Barnabas Hospital, Newark, N. J. 

Fort Monmouth Hospital, Fort Monmouth, N. J. 
N. J. Hospital for the Insane, Holmdel, N. J. 
Meadowbrook Hospital, Meadowbrook, N. Y. 

Huntington Hospital, Huntington, L. I. 


Northampton State Hospital, Northampton, Mass. 


St. Joseph Hospital, Chicago, Il. 


Des Moines General Hospital, Des Moines, lowa. 


Oak Park Hospital, Oak Park, Ill. 
St. Mary’s Hospital, Decatur, Il. 
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Because it meets every requirement of a modern 
hospital floor—and because its combination of 
desirable qualities is not equalled in even more 
costly materials—that explains why Sealex Linoleum 
is being installed in new and modernized hospitals 
throughout the country. 

Sealex is sanitary and easy to clean. It is really resili- 
ent—a quiet, comfortable floor beneficial to both 
patients and hospital staff. It is, furthermore, long- 
lived and inexpensive to maintain. 

When Sealex is installed by authorized contractors, 
both materials and workmanship are backed by 
a Guaranty Bond. Write us for information on 
hospital floorings— whether for new con- "4 
struction or modernization work. oe 
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that specify Holtzer-Cabot signaling systems because of their time-proven dependability. 


Holtzer-Cabot 


engineers have specialized for over fifty-seven years in the design and development of signaling systems 
and will gladly assist you with any signaling problem you may have. 


THE HOLTZER-CABOT ELECTRIC CO., 


Boston 


Offices in all principal Cities 
PIONEERS IN HOSPITAL SIGNALING SYSTEMS 





(Continued from Page 16A) 
ments is the installation of a complete filing and indexing 
system for clinical records. Sister Leonissa, registered phar- 
macist, recently came from the mother house of the Sisters 
of St. Francis at Lafayette, Ind., for the purpose of assisting 
in compiling these records. 

During the past year, there has been a complete reorgan- 
ization of the professional staff. Programs at the regular staff 
meetings have also improved, and now include the discussion 
of current cases. Some recent transfers have been effected 
among the Sisters’ staff. Sister M. Afra, superior, has been 
transferred to St. Mary’s Hospital, Emporia, Kans., and 
Sister M. Canuta, registered pharmacist from St. Francis 
Hospital, Indianapolis, Ind., has been appointed superior of 
St. Edward’s. 

Fire Destroys Old Monastery 

The Andrew Kaul Memorial Hospital at St. Mary’s, Pa., 
which was built by the Benedictine Fathers for use as a 
monastery before the Civil War, was destroyed recently by 
fire. There were forty patients at the hospital, who were 
removed to St. Joseph’s Convent of the Benedictine Sisters, 
where temporary hospital quarters were fitted up. The stones 
of the building, which was a historical landmark in the 
vicinity, were fashioned by hand more than seventy years 
ago. 

University Offers Nursing Courses 

The Indiana University Extension Division, beginning 
February 1, will offer, to graduate registered nurses, classes 
in ward supervision and ward administration, at St. Anthony’s 
Hospital, Terre Haute, Ind. According to recent announce- 
ments, each course will cover two hours of college credit, and 
classes will meet weekly for two-hour periods. Miss Gladys 
Sellew, R.N., B.S., of the Indiana University Extension, will 
be in charge of instruction. 


Interesting Recreational Program 


Various recreational activities have been carried on during 
the past few months for students of the school of nursing at 
Mother Cabrini Memorial Hospital, Chicago, Ill. In Septem- 
ber, an informal bunco party was held, for the purpose of 
introducing the preliminary students to the advanced stu- 
dents, and in October, a taffy pull was held for the entire 
student body. On November 27, the Alumnae Association 
held the annual Thanksgiving dance, to which all the students 
were invited. 

A feature of the recreational program for students of the 
school is the use of a gymnasium located near the hospital, 
where, ,under the direction of an instructor, the students play 
basketball and engage in various athletic games. In Decem- 
ber, the capping exercises and a Christmas party for students 
will take place. 


Medical Society Chooses Members 


This year, fifteen junior and senior medical students of 
Loyola University, Chicago, IIl., will be eligible for member- 
ship in the Dr. E. L. Moorhead Surgical Seminar. The 
Seminar, which is probably considered the most exclusive 
society in the University, limits its membership to thirty 
students. Dr. Louis D. Moorhead, dean of the medical school, 
founded the organization in honor of his father, the late Dr. 
E. L. Moorhead. 

Annual Nurses’ Retreat 


A retreat was conducted November 21 to 25 for student 
and graduate nurses of St. Mary’s Hospital, Providence, R. I. 
Rev. Francis Canning, of Providence, was the retreat master. 
At the close of the retreat, general communion was held in 
the hospital chapel, followed by a breakfast for the retreat- 


ants. 
(Continued on Page 20A) 
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to Satisfactory X-ray Service 


Goon films, skilled personnel, and 
dependable processing chemicals de- 
termine the technical efficiency of 
your x-ray department. Let any one 
of these factors fail to measure up to 
proper standards, and poor work, re- 
takes, and a dissatisfied staff result. 
Because the processing solutions 
are used in only one step in the 
radiographic routine which often is 
considered incidental, the chemicals 
are not always chosen with due care. 
Yet the very fact that one batch of 
chemicals processes many films and 
influences the quality of many 
radiographs makes the use of 


Eastman Prepared X-ray Process- 
ing Powders are made especially 
for the chemical treatment of x-ray 
film ... they are the result of years 
of experience in making special prod- 
ucts for radiography. Only pure 
Eastman Tested Chemicals are used 
in their preparation . . . the correct 
balance between the various re- 
agents is rigidly maintained. 

For highest radiographic quality 
standardize on Eastman Ultra-Speed 
Safety X-ray Films... process with 
solutions made from Eastman X-ray 
Developer and X-ray Fixing Pow- 

ders. Eastman Kodak Company, 


proper solutions very important. Soe Medical Division, Rochester, N.Y. 


Eastman Prepared Processing Powders 
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An interesting program was provided and included two 
guest speakers. Sister M. Charles, a graduate of the class of 
1908 at St. Mary’s School of Nursing, who is at present 
superintendent of nurses at the New York Foundling Hos- 


| pital, read a paper presented at the Catholic Convention of 
| Nurses of Pediatrics. Dr. William Redden, director of the 


First-Aid Corps of the American Red Cross, traced the his- 
tory of the first aid from the time of Florence Nightingale 


to the present. 


UARD against infection at your 
scrub basin by installing the 


dispensers and soap used and en- 


dorsed by the nation’s leading hospi- 
tals—SEPTISOL! 

With SEPTISOL equipment nothing 
touches the surgeon’s hands except 
the correct amount of SEPTISOL— 


the specially prepared surgeon’s soap 
of purest olive, cochin cocoanut oil 


and other fine soap oils! 


> 


SEPTISOL leaves the hands soft and 


pliable—and surgically clean! 
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VESTAL CHEMICAL LABORATORIES 
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Three convenient models: wall type, single and 
double portable. Beautifully chromium finished. 
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Medical-Mission Group Organized 


St. Theresa’s Colored Guild at Springfield, Ill., under the 
direction of Mother Magdalene, O.S.F., has organized a medi- 
cal mission group, which held its first meeting November 24, 
at St. John’s Hospital, Springfield. Sisters Agnella and 
Rudolfa are the instructors in the work, the first phase of 
which was the making of sponges, to be sent to the mission 
at Tsinfau, China, in charge of the Franciscan Sisters of 
Springfield. 

St. Theresa’s Colored Guild was organized in June, 1934, 
by the Junior Ladies of Charity, and is the first group to 


| engage in medical-mission work. It is planned at this time 
| to meet two afternoons a month, and devote two and one-half 


hours of each meeting to mission work. At the regular meet- 
ing of the Guild, held November 27, Rev. Joseph O’Brien, 
director of Catholic Charities, delivered an address. 


Hospital to be Erected 


A municipal hospital is to be erected at Dermott, Ark., 
in the near future. The institution will have forty rooms, 
with forty-bed capacity, two operating rooms, and an emer- 
gency unit. A thirty-year lease has been given the Benedic- 
tine Sisters, who will have complete charge of the operation 
of the hospital, which will be open to all reputable physicians. 


Guild Holds Fall Festival 


The Misericordia Guild, which was organized a year ago 
to aid the Sisters of Misericordia Hospital, Milwaukee, Wis., 


| in their charity work for unmarried mothers and their babies, 
| launched its second year of service. The organization held its 


annual benefit at the hospital on November 24, which in- 
cluded a card party, bake and poultry sale. 


Politics and Nursing 


It was revealed recently that politicalization of the various 
departments of Charity Hospital, New Orleans, La., is being 
extended to the nursing service. A number of dismissals have 
been made and more are expected. 

This is the first time that politicians have attempted to 
invade the precincts of the nursing service, and the new dis- 
charges have caused alarm in nursing and medical circles. 
It is feared that the standards of the institution may be 


| directly affected by sudden discharges and replacements 
| dictated by ward leaders and precinct bosses. It has also been 


pointed out that the effect on the morale and spirit of the 


| nursing staff will inevitably be bad. Discharges in this serv- 
| ice, as in many others, have been protested by the Sisters of 


Charity, who have supervised the wards of the hospital for 
many years, but they have been unsuccessful in their at- 
tempts. 

Anniversary Mass for Physician 


An anniversary Mass was celebrated recently at St. John’s 
Seminary, Little Rock, Ark., for Dr. Harry Browning, who 
was for many years seminary physician at the institution. 
He was, of all laymen of the diocese, best known to the 
seminarians and priests who were frequently the recipients of 
his kindness and sympathetic interest. 
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Catholics and Jews Co-Operate 


Hospital authorities of the National Jewish Hospital, Den- 
ver, Colo., co-operate in a very cordial manner with Catholic 
patients at the institution, and regularly a Catholic priest 
visits the institution. At present, there is a group of six Cath- 
olic children at the Children’s Preventorium of the hospital. 
The visiting priest hears Confessions, distributes Holy Com- 
munion to those old enough to receive the Sacrament, and 
gives instructions in Catholic doctrine. 


Teachers of Nursing Appointed 


Three recent graduates of the College of Saint Teresa, 
Winona, Minn., have been appointed to professional posi- | 
tions. Miss Dorothy Daigle is teaching in the nursing school | 
of Sacred Heart Hospital in Spokane, Wash., and Miss Mar- | 
garet Ford is instructor in Allegany Hospital, Cumberland, 
Md. Both received their degrees in August from the College 
of Saint Teresa. Miss Marianne Miller has been appointed | 
dietitian at Holy Family Hospital in Manitowoc. Wis. | 


A Progressive Institution 


Four of the seniors in the school of nursing of Charlotte- | 
town Hospital, Charlottetown, P. E. I., ranked first, second, | 
fourth, and fifth in the list of eighteen nurses who participated 
in the provincial examinations. 

During the month of October, Drs. J. D. MacGuigan and 
W. H. Soper, of the medical staff of the hospital, visited | 
several of the principal hospitals of Massachusetts. At this | 
time, they also attended the convention of the American 
College of Surgeons, held at Boston. 


Sisters Open General Hospital 


On November 1, the Sisters of the Third Order of St. 
Francis of Allegheny, N. Y., announced the opening of St. 
Clare’s Hospital, New York City, as a general hospital. 
Mother M. Alice is the superintendent. 


Gorgas Essay Contest 


The seventh annual essay contest for high-school juniors 
and seniors, sponsored by the Gorgas Memorial Institute, 
Washington, D. C., was announced recently by Admiral Cary 
T. Grayson, president of the Institute. The contest opened in 
all high schools December 10, 1934, and will close February 
15, 1935. The subject will be “Gorgas’s Control of Trans- 
missible and Other Preventable Diseases,” and the donors of 
the prizes are Mr. and Mrs. Henry L. Doherty, New York 
City. 

High-school winners will receive a Gorgas medal, and will 
qualify for entrance in the state contest. State winners will 
be awarded $10 in cash, and will qualify for entrance in the 
national contest. Winners of the first national prize will 
receive $500 in cash, and a travel allowance of $200 to Wash- 
ington to receive the award; second prize will be $150 in 
cash, and the third prize $50 in cash. For detailed information | 
write to the Gorgas Memorial Institute, 1835 Eye St., N.W., 
Washington, D. C. 


An Autumn Graduation 


In October, seven nurses of St. Francis Hospital School of 
Nursing, Columbus, Ohio, were graduated. Rev. Dr. J. A. | 
Cousins, of St. Charles College, Columbus, delivered the 
opening address. Rev. J. J. Gooley, chaplain of the hospital, 
awarded the diplomas, and Dr. I. B. Harris, chief of the staff, 
awarded the school pins. The address to the graduates was 
made by Dr. L. L. Bigelow, a member of the staff. This was 
the first class to be graduated from the new school for regis- 
tered nurses. 


| 
| 
| 
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The New 


KINET-O-METER 


(HETIDBRINK) 





THE FLOWMETERS 


These simple dry-float flowmeters of the Kineto- 
meter with their velvet like thumb-screw control and 
emergency volume self-closing press levers, measure, 
indicate and deliver the gases to the patient in ac- 
curate amounts, ranging from the minute oxygen 
flow required for the carbon dioxid absorption tech- 
nique, up to volumes sufficient for any case to be 
anesthetized by the open flow method. 


For the open flow method no other manipulation 
is required except to adjust the exhaling valve of 
the inhaler to govern rebreathing, and if ether is 
used, introduce or discontinue it by means of a 
simple lever as the case requires. 

Using the Absorber additional procedure includes 
only passing all or part of the gases through the 
soda lime, accomplished by opening a valve on the 
Absorber. 


Simple construction, simple operation! Results, 
—250 hours or more of quality anesthesia from a 
single “G” tank of nitrous oxid or ethylene, better 
control of anesthesia,—and patients in better condi- 
tion during the operation and post-operatively. 


May we not send you free descriptive literature? 


The HEIDBRINK CO. 


2633 Fourth Avenue South 
MINNEAPOLIS, MINN. 
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Haiti Honors Sister 


The diploma of a chevalier of the National Order Honneur 
et Merite was recently awarded to Sister St. Ellien, superior 
of the Communal Asylum at Port-Au-Prince, Haiti, in recog- 
nition of ten years of devotion to duty. The award was made 
at the suggestion of the President of the Republic. Sister St. 
Ellien has been superior of the institution since its founding. 


Mme. Curie’s Daughter Honored 


Mme. Irene Curie-Joliot and her husband were recently 
awarded a prize by the French Academy of Science, in recog- 
nition of their development of radio-active substances, which 
can be used in place of radium. 


Jubilee of Pioneer Sister 


On November 30, Sister Janet Macdonell, a member of the 
Religious Hospitallers of St. Joseph, celebrated her sixtieth 
anniversary as a member of the Congregation. A pontifical 
high Mass was celebrated in the chapel of Hotel Dieu Hos- 
pital, Cornwall, Ontario, by His Excellency Most Rev. Felix 
Couturier, O.B.E., M.C., D.D., bishop of Alexandria, Ontario. 

Sister Macdonell, a pioneer in the hospital field, founded 
the Cornwall Mission in 1897. She also founded Hotel Dieu 
Hospital, and has been instrumental in establishing the St. 
Paul Home for the aged and Nazareth Orphanage for desti- 
tute children. 

Death of Veteran Physician 


Dr. Thomas W. Moorhead, onetime U. S. examining sur- 
geon under Presidents Cleveland and McKinley, died recent- 
ly at St. Anthony’s Hospital, Terre Haute, Ind. Dr. Moor- 
head had been in ill health for some time and had not been 
active in the medical profession for the past two years. 

Dr. Moorhead, a native of Terre Haute, received his medi- 
cal education at the Philadelphia College of Pharmacy, the 
University of Pennsylvania, and the College of Physicians 
and Surgeons of Indiana. He had been a member of the local 
and national medical societies, and a former health officer 
and member of the board of health of Terre Haute. He was 
instrumental in organizing the school of nursing at St. 
Anthony’s Hospital, and also aided materially in organizing 
the hospital. Incidentally, Dr. Moorhead was an uncle of Dr. 
L. D. Moorhead, of Chicago. 


Canadian Nun Honored 


Mother Piche, former provincial of the Order of Grey 
Nuns in the United States, together with seven other dis- 
tinguished Canadians, received insignia honors conferred by 
King George of England in his recent birthday list of honors. 
The Governor General of Canada made the award to Mother 
Piche, who has given more than fifty years of her life to the 
care of the sick, poor, and aged. She is the first Canadian 
Nun to be so honored. 


Death of Superior 


On October 24, Sister Theresa Owens, superior of St. John’s 
Hospital, Salina, Kans., died at the institution, following a 
long illness. Sister Theresa had been a member of the Sisters 
of St. Joseph for 33 years, and previous to her appointment 
at the Salina hospital had spent 37 years in Concordia, Kans. 
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Death of Sisters’ Administrator 
Mr. Alfred St. Cyr, of Montreal, Canada, administrator of 
the properties of the Grey Nuns, who operate Notre Dame 
Hospital in Montreal, died recently. Mr. St. Cyr was ap- 
pointed general administrator more than forty years ago. 


Sisters’ Golden Jubilee 

In October, Mother Coelestine, provincial mother of the 
Fanciscan Sisters at St. Anthony’s Hospital, St. Louis, Mo., 
observed the golden jubilee of her religious profession. The 
celebration was intended primarily for members of the com- 
munity, although members of the medical staff of the hos- 
pital, who had known of the splendid work of the jubilarian 
and of her efforts to enlarge the scope of the institution, 
arranged a special banquet and program in her honor. 


Death of Sister Nurse 
Sister M. Ambrosia, of Sacred Heart Hospital, Tomahawk, 
Wis., died November 13 at the hospital, following a brief 
illness. Sister Ambrosia had been stationed at the hospital 
for the past ten years. 


Death of Cleveland Physician 
On November 15, funeral services were held for Dr. George 
M. O’Neill, of Cleveland, Ohio, who died recently at Charity 
Hospital. Dr. O’Neill, who was born in Cleveland, received 
his degree in medicine from the Ohio Weselyan Medical 
School in 1906, and his internship was served at Charity and 
St. Alexis Hospitals. For several years, he practiced his pro- 
fession in Cleveland, where he was a lecturer at the school of 
nursing of Charity Hospital. 
Sister Observes Anniversary 
Sister M. Stanislaus, of St. Mary’s Hospital, La Salle, IIl., 
recently observed her 51st anniversary as a member of the 
Franciscan Sisters of the Sacred Heart. Sister Stanislaus has 
been at St. Mary’s for the past 16 years. 


Death of Veteran Nurse 
Sister M. Sophie, a nurse at St. John’s Hospital, Leaven- 
worth, Kans., for almost thirty years, died recently at the 
institution. Sister Sophie was a native of Ireland, and after 
coming to this country served at St. Joseph’s Hospital, 
Denver, Colo., and St. Ann’s Hospital, Anaconda, Mont., be- 
fore coming to Leavenworth. 


Sisters Visit Europe 
Mother M. Carmelita, of Bethesda, Md., mother general 
of the Sisters of Mercy of the Union in the United States, 
left for Europe in November. She plans to visit the Holy 
Father at Rome, and also the first convent of Mercy in Dub- 
lin, Ireland. She is accompanied by Sister M. Thomasina, 
procurator general of the Order. 
(Continued on Page 24A) 
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HEN hospitals using the Will Ross Bed- 

side Lamp tell us “There’s nothing else 

quite like it,” we accept their expressions 
of delight without egotism. 


The Will Ross Bedside Lamp IS different and in- 
duces enthusiasm because its original design was 
based on the expressed desires of a large number 
of superintendents and nurses. To fulfil these de- 
sires it was necessary to build a lamp that was a 
floor lamp, portable, light in weight, yet strong. 
It must serve as a reading lamp, night light, light 
for examination and applying dressings. If ad- 
justable the adjustments must be simple It must 
be moderately priced. 


We, ourselves, added one more requirement—it 
must be handsome in line and beautifully finish- 
ed. And later we added a special finish in the 
reflector to give color corrected light. 

We are pleased that the lamp has received such 
enthusiastic approval. And yet, this is natural when 
you consider that it was not ADAPTED to hos- 
pital use but designed specifically for hospitals. 
Try just one Will Ross Bedside Lamp. 


LT-600-B—Bronze Finished $9.00 each. 
LT-600-I — Ivory Finished $9.00 each. 


WILL ROSS, Inc., Wholesale Hospital Supplies 
779-783 N. Water Street 
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Death of X-Ray Specialist 
Funeral services were held November 21 for Dr. A. Leo 

Franklin, who died of heart disease at his private hospital 

in Cumberland, Md. Dr. Franklin was widely known as a 

physician and surgeon. During the past few years of his life, 
| he had devoted his time to radium and X-ray work at his 
hospital, where he treated patients who came to the hospital 
from all parts of the country. 

Sanatorium Foundress Dead 

Mother Mercy, foundress of two convents and a tuber- 
culosis sanatorium, died October 17 at Gabriels Sanatorium, 
Gabriels, N. Y., at the age of 82 years. Mother Mercy had 
been a member of the Sacred Heart Order for 62 years. She 
was one of three Sisters headed by Mother Mary Kiernana 
of the Sacred Heart Order, who founded the convent at 
Malone. She was professed in 1879, and with Mother Mary 
went to Gabriels to establish a convent and sanatorium there. 
Aided by Paul Smith, owner of the famous Paul Smith Hotel, 
they founded the sanatorium, and the village now known as 
Gabriels, which grew up about it. This institution, which is 
one of the largest tuberculosis sanatoriums in the state, also 
was aided in its early years by Dr. Edward Trudeau. At pres- 
ent, it has a capacity of 200 patients. 

Incidentally, Mother Mercy is believed to be the only Nun 
in the United States to serve as postmistress. She was ap- 
pointed in 1907 by President Theodore Roosevelt, and held 
this position until six months ago, when, due to ill health, 
| she was obliged to retire. 

Death of Alexian Brother 

Brother Constantine Russ, of the Alexian Brothers, died 
recently at the Brothers’ hospital, Oshkosh, Wis., November 
25. Brother Constantine, who was a native of Chicago, had 
been a member of the Order for fourteen years. 


Alumnae Association Meets 
The November meeting of the St. Vincent’s Nurses’ Alum- 
nae Association, Los Angeles, Calif., was held recently, with 
58 members present. An announcement was made to the 
| effect, that nurses missing more than three alumnae meetings 
| without good cause will be suspended from the organization. 
A suggestion was made by the president of the alumnae, 
| that $50 be given to members of the Association who need 
| help, instead of holding the annual Christmas party. The 
recipients of the gift are to be chosen by the board of di- 
rectors. Dr. Tutch, a member of the hospital staff, discussed 
the propositions on the November ballot. The nomination 
| of officers for the coming year concluded the meeting. 
Goiter Essay Contest 
The Van Meter Prize of $300 and two honorable mentions 
are again offered by the American Association for the Study 
of Goiter, for the best essays on the subject of goiter, pro- 
vided they meet the standards of the award committee. The 
| essays should be based on original research work on the sub- 
ject, preferably its basic cause. The prize essay will be read 
| at the annual meeting of the Association, to be held in Salt 
Lake City, Utah, in June, 1935. All manuscripts must be in 
the hands of the corresponding secretary, W. Blair Mosser, 
| M.D., Kane, Pa., not later than April 1, 1935. 
| The first prize of $300 for the 1934 contest was awarded 
| to M. A. B. Brazier, Ph.D., B.Sc., London, England, for her 
essay, “The Impedance Angle Test for Thyrotoxicosis.” First 
honorable mention was awarded to Prof. Ugo Cerletti, Genoa, 
| Italy, for his essay, “Three Years of Experimental Research 
| in the Etiology of Endemic Goiter,” and second honorable 
| mention to D. Roy McCullagh, M.D., Cleveland Clinic, 
| Cleveland, Ohio, for his essay, “Studies in Blood Iodine 
| using a New Chemical Method.” 


(Concluded on Page 26A) 
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FOCAL SPOT 
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be ig 
y There are two reasons why radiographs produced by 
this new Westinghouse unit have such unusually 
fine diagnostic quality. One is the extremely small focal 
spot size of its tube—the finest available for routine 
radiography. The other is the high capacity (10 Ma. at 
89 K. V. C.) which permits standard techniques and dis- 
tances without distortion. 

But radiographic quality is not the only reason why 
this unit has been received with such enthusiasm. Orher 
outstanding features are the completely shock-proof 
character of the equipment, its easy mobility, its great 
compactness and flexibility, the simplicity and scope of 
its controls, its price. The new Westinghouse Shock- 
Proof Mobile X-Ray Unit is a splendid, complete X-Ray 
plant, not only for bedside and fracture-room use, but 
for general use as well. It will repay your careful in- 
vestigation. 


We urge you to send for Bulletin 302, using coupon below. 
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Standard-ized Capes do 
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long wearing, style-re- 
taining qualities. 
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thousands of Nurses 


By their deliberate and repeated choice, 
thousands of nurses every year confess 
to the economy and superior qualities of 


STANDARD-IZED 
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a confession that is shared by good hos- 
pital management. 


« « Cape sent to your hospital on approval » » 
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Triple Jubilee Celebration 

In November, impressive religious ceremonies were held 
at St. Francis Hospital, Escanaba, Mich., in commemoration 
of three anniversaries. Mother M. Otillia, superior of the hos- 
pital, observed the golden jubilee of her religious profession 
in the Third Order of the Sisters of St. Francis, and Sister 
M. Coelestine observed her silver jubilee in the Order, to- 
gether with the fiftieth anniversary of the founding of the 
institution at Escanaba. 

The religious program was opened with a solemn high Mass 
in the hospital chapel, celebrated by Rt. Rev. R. G. Jacques, 
V.G., who was assisted by Rev. Charles Schreiber, chaplain of 
the hospital. The sermon was delivered by Rev. George La- 
forest. A banquet for the resident and visiting clergy and 
a small group of guests followed. A jubilee banquet for 
resident and visiting members of the sisterhoods also was 
held at the hospital the following day. 


Life of Service Ended 

Sister Philippina, a member of the Sisters of the Poor of 
St. Francis, died recently at the mother house in Hartwell, 
Cincinnati, Ohio. Sister Philippina, who joined the Order in 
Germany, had spent 47 years at St. Peter’s Hospital, Brook- 
lyn, N. Y. During most of this period, she solicited food and 
aid for the sick poor in Brooklyn and Long Island. Five years 
ago, due to ill health, she requested to be sent to the Provin- 
cial House, where she remained until her death. 


Sister Appointed Superior 
Last August, Sister Jane Francis, R.N., of St. Joseph’s 
Hospital, Galahad, Alta., Canada, was appointed superior of 
the General Hospital in Killam, Alta. Sister Jane Francis was 
one of the first Sisters sent from the mother house of the 
Sisters of St. Joseph in London, Ont., to the west. 


Death of Lay Nurse 
Miss Betty Stemper, a nurse for eighteen years at the 
Municipal Hospital, Chicago, Ill., died November 20. Miss 
Stemper was a sister of Rev. H. T. Stemper, pastor emeritus 
of St. Boniface Church, and Sister M. Henrica, S.S.N.D., of 
Notre Dame Convent, Milwaukee, Wis. 


Nursing-School Pioneer Dead 

Sister M. Benigna, a member of the Sisters of the Poor 
of St. Francis, died recently at St. Mary Hospital, Cincinnati, 
Ohio. Sister Benigna had spent twenty years as a nurse at St. 
Elizabeth Hospital, Dayton. She was foremost in securing 
state registration for the Sisters who were graduate nurses 
of her order, and in establishing a maternity hospital and 
school of nursing, of which she was the first directress. 


Death of Hospital Benefactor 


Isaac D. Levy, New York merchant, who, in 1927, gave 
his spacious summer home to be sold for the benefit of the 
maternity and children’s wards of St. Joseph’s Hospital, Far 
Rockaway, L. I., N. Y., died recently in New Jersey. 


A Novena and Retreat 


In preparation for the Feast of Christ the King, a nine- 
day novena was held by the student nurses of St. Anthony’s 
Hospital School of Nursing, Oklahoma City, Okla. The novena 
consisted of daily Mass and Communion, a short prayer to 
Christ the King, said in common following the “morning 
offering,” and a hymn to the Sacred Heart. 

The annual three-day retreat was he'd xecently for the 52 
student nurses of the hospital. Rev. Jaizs O’Keefe, chaplain 
of the hospital, was the retreat master. A special feature 
of the retreat was a question box, which proved so interesting 
that it is to be continued throughout the year, in connection 
with the course in religion. 
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Baron Joseph Lister, Whose Anti- 
septic System Revolutionized 
modern surgery 


eR Nm 


O BARON JOSEPH LISTER modern sur- 
"Was owes its foundation. In 1865, 
convinced that putrefaction was due to 
microbes coming from the air, he decided 
that these organisms should be destroyed 
before contact with wounds. Undiluted 
carbolic acid was applied to a compound 
fracture. It soon was found, however, 
that full-strength carbolic was, due to its 
caustic property, far from satisfactory ... 
Lister then turned his attention to the 
perfection of a spray that would free the 
atmosphere from microbes, and years 
later announced his famous spray of 1-20 
water solution of carbolic acid. 

Lister's ligature technique and his 
aseptic treatment later were adopted by 
surgeons all over Continental Europe, 
for they banished those pestilential sur- 
gical menaces, septicaemia, hospital gan- 
grene, erysipelas, and pyaemia. 


RS IN MEDICINE AND SURGERY... 


a 


y pe IS no cessation of endeavor 
in medical science in reaching newer 
achievement. Always there are wider 
frontiers to be established. . . . Sensing 
the demands of this struggle for ad- 
vancement, Miller laboratories constant- 
ly keep abreast of the requirements of 
modern medical science. 

For over a generation Miller has main- 
tained the world’s most extensive re- 
search laboratories for anticipating the 
major rubber requirements of the medi- 
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Anatomically correct 


shape, its non-slip 
“frosted” surface yields 


like natural skin to the 


flexing of fingers. Great 
est sterilization re 
sistance — long-serving 


“And Yet, Betterment is Possible!” 


cal profession. These years of vigilance, 
of discovery and production perfection 
have earned national preeminence 
among the medical profession for Miller 
surgeons’ gloves and aprons; ice caps; 
throat bags; invalid cushions, and many 
kindred accessories. Only close, deter- 
mined cooperation with the medical pro- 
fession by the great Miller laboratories 
could so unerringly anticipate the medi- 
cal world’s progress, fully realizing Yi 


that betterment always is possible. #® 


> MILLER RUBBER COMPANY, INC., AKRON, OHIO qi 
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AMERICAN 


STERILIZERS 
.BEDPAN WASHERS 
... DISINFECTORS 

... WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


101:.6]|@ 4am @)24:0-G0l, (CME la 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 


MARTLAND AUTOPSY TABLES 
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All manufactured to the same exacting requirements which have 
made “American” sterilizers outstanding, and the 
choice of competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 


New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 851 Boylston Street 


CANADA . 


. Messrs. Ingram & Bell, Ltd. 
Toronto 
Montreal, Winnipeg and Calgary 


The Preferred Toast 
of America! 
| 












PERFECT, uniform, 
golden-brown—every | 
slice the same ALL | 
the time—with 


the NEW 


TOASTMASTER 


(with Flexible Clock ) 


. .. AND AT LESS COST PER SLICE! 
That’s the story in brief! From every angle 
you can view the matter, it will pay — to 
use the NEW Toastmaster. Write today for 
prices and full information. We will include 
a copy of the valuable little booklet “How to 
Make and Serve Perfect Toast.” 


WATERS-GENTER COMPANY 


Dept. G12, 219 North 2nd Street 
MINNEAPOLIS, MINNESOTA 


A PRODUCT OF McGRAW ELECTRIC COMPANY 
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i) OF INTEREST 


TO BUYERS 





Dextrose Intravenously 


Dr. Bernard Fantus, professor of therapeutics at the 
College of Medicine of the University of Illinois, has pre- 
pared two booklets which every physician will wish to read. 
The first is a careful study of “The Prescribing of Dextrose 
Phleboclysis” reprinted from The Journal of the American 
Medical Association, for June 30, 1934. The second, which 
is illustrated on this page, entitled “Dextrose Intravenously” 
is an introduction to the first. It is written in Dr. Fantus’s 
extremely interesting personal style for tired physicians. 


DEXTROSE 
INTRAVENOUSLY 





How even a tired physician could find it hard to read this 
booklet is beyond the comprehension of this reviewer. The 
author explains clearly just how the intravenous administra- 
tion of Dextrose at the proper rate is frequently the happy 
solution of the problem of preventing starvation and supply- 
ing the necessary strength to tide over the crisis. 

The divisions of this pleasantly written treatise are: Funda- 
mentals, Refueling, Checking Incomplete Combustion, Look 
Out for the Liver, Priming the Pump, Whipping-up the Kid- 
ney, Dextrose in Detoxication, Draining by Dextrose, Main- 
taining Water Balance, Stopping Salt Starvation, Vehicle 
Value, Conclusion, Bibliography. 

These booklets will be sent without charge to any physician 
upon application to The American Hospital Supply Corpora- 
tion, Merchandise Mart, Chicago, III. 


Records for T.B. Patients 


A complete uniform series of records for tuberculosis sana- 
toriums has been prepared by a committee of the American 
Sanatorium Association assisted by staff members of the 
National Tuberculosis Association. The 23 new forms may 
be obtained from the Livingston Press, Livingston, N. Y. 


New Electrical Stethoscope 


A new electrical stethoscope which magnifies the sound of 
the heart 100 times has been placed in experimental use by 
the Western Electric Company. It is so compact that its 
two vacuum tubes are each but the size of a peanut. It was 
originally designed by the company for a medical student who 
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was “hard of hearing.” Other physicians were attracted by 
the facility it afforded for making examinations in noisy 
places. And the tuning device was found to be extremely 
useful in emphasizing slight heart murmurs. 


H. P. Buying Directory 


HospPiTaL Procress has just issued the 1934 edition of its 
popular handy booklet, “Hospital Progress Buying Directory,” 
giving an alphabetical list of firms advertising in Hosprtav 
Procress, with blank space alongside the list for memoranda 
by the hospital buyer. There are also included post cards ad- 
dressed to HospiTaL Procress on which the Sisters may re- 
quest catalogs and any other information or services. 

The Directory gives also a list of the officers of the Catho- 
lic Hospital: Association, and has an introduction by the 
President of the Catholic Hospital Association. 

Extra copies of this booklet may be obtained free from 
the Mgvaukee office of HosprTAL ProcrEss. 


“Lotuscloth” — A New Fabric 


Lotuscloth is the name of a surprising new rubberized 
silk first introduced by Rubberized Fabrics, Inc., of Kansas 
City, Mo., and now being distributed by The Ohio Chemical 
and Manufacturing Company, 1117 Marquette St., N.E., 
Cleveland, Ohio. 





THE NEW LOTUSCLOTH— 
RUBBERIZED SILK 


Lotuscloth is made from fine silk impregnated with liquid 
latex, making a nonporous, light, strong, flexible, waterproof 
cloth which is not affected by boiling or sterilizing or by acids 
and other chemicals. It is ideal for sheets, operating garments, 
covers, etc. 


A New Hearing Aid 


A bone-conduction type of receiver has been added to the 
hearing devices produced by the Western Electric Company 
and designed by the Bell Telephone Laboratories. It weighs 
slightly more than an ounce and measures 11/16 by 1 5/16 
by 9/16 inch. It is to be worn just back of the ear against 
the mastoid process. 

Adds Extra Story 


St. Joseph’s Hospital, Lewiston, Idaho, is completing the 
fifth floor of the institution, which will contain two operat- 
ing rooms, X-ray department, and six private rooms. A pedia- 
tric department also, containing twelve beds, has been in- 
stalled on the second floor. 
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STYLE No. 970—The 
Columbia Semi-fitted 
militaire effect Con- 
vertible collar. Princess 
back. 
iR 
us. 
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Graduation Tradition 


“Snowhite for graduation” is an estab- 
of 





lished tradition in schools 
nursing. As a result, more graduating 
classes than ever will choose to grad- 


Uniforms 


many 


uate in Snowhite Tailored 
in 1935. 

As a first investment in professional 
apparel, these fine garments provide a 
practical demonstration of uniform 
economy, long life and lasting good 
looks which are resulting in substan- 
tial savings for thousands of registered 
nurses each year. 

Make your Graduation a First Lesson in Uni- 
form Economy. Mail the coupon for particulars. 


SNOWHITE GARMENT MFG. CO. 


2880 N. 30th ST. MILWAUKEE, WIS. 


H.P. 12-34 





Snowhite Garment Mfg. Co. 
2880 N. 30th St., Milwaukee, Wis. 


Please forward style booklet of Graduate Nurse Uniforms. 
Name 

Address . 

City . State 
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DE PUY FORM FIT 
POSTERIOR LEG SPLINT 


Used for fractures of long bone of the leg 
where extension is not indicated. Also used 
to immobilize the knee in ambulatory cases. 


[ 


DE PUY MFG. COMPANY 


Transparent to X-Ray 


Adult, 30 in. long : ‘ 
Medium Adult, 25 in. long 
Child, 20 in. long ‘ 


No. 131AL. 








WARSAW, IND. 


The P&H 
EMBLEM of SERVICE 


OF 


This symbol is our tribute to the courage 
and unselfish devotion of Joan of Arc and 
Florence Nightingale, exemplified by the 
Nursing and Medical Profession of today. 
We are proud to serve the Modern Hospital and our aim is to supply 
only the highest quality products and the most dependable service. 


Physicians & Hospitals Supply Co., Inc. 
MINNEAPOLIS MINNESOTA 


A COMPLETE SERVICE FOR HOSPITALS 


Use SIGHT SAVING SHADES 


in your hospital 


ON’T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient. and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with yeu further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


Spiceland Indiana 
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Classified Wants 


POSITIONS OPEN 








The Medical Bureau is organized to assist physicians, dentists, gradu- 


| ate nurses, hospital executives, laboratory technicians and dietitians in 
| securing positions; application on request. 


The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





| Zinser Personnel Service invites you to avail yourself of this service-- 


exceptional candidates from every branch of hospital service now 


| seeking appointments, Write for complete credentials of available 


candidates with your next vacancy. Zinser Personnel Service, 1549 


| Marqaecte Bidg., Chicago, Illinois. 





NURSE PLACEMENT SERVICE 
MIDWEST STATES 
1520 Willoughby Tower Bidg., 8 8S. Michigan Ave., Chicago, III. 
We are in a position to supply Hospitals and Schools of Nursing with 
qualified Executives, Instructors, Supervisors, Anaesthetists, and Gen- 
eral Staff Nurses. 


This service is maintained sy the State Nurses’ Association of Illinois, 
Indiana, Iowa, Michigan, and Wisconsin. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





MARKING INK 





Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 








Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years’ 
time! 
The savings are made in the soap bill, the soda bill, and 
in keeping the water heaters and pipes free from scale, | 
therefore making the consumption of fuel much less. 

rite us for information as to how hospitals are obtain- | 
ing REFINITE water softeners without any outlay in cash. | 


THIS IS OPPORTUNITY KNOCKING 


THE REFINITE COMPANY 


REFINITE BUILDING OMAHA, NEBRASKA | 





A religion text for Nurses .... 


HIGHWAY TO GOD 


Prepared in the Catechetical Institute 
of Marquette University. 


Includes all the fundamental doctrines of the Church, 
presented in narrative form and on a vocabulary level 
which is within the nurse’s intellectual capacity. Em- 
phasizes the application of knowledge gained to daily 
life habits. Contains all the questions and answers of 
the Baltimore Catechism. Price $1.75 


The Bruce Publishing Co.—Milwaukee 
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